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ABSTRACT
In this thesis an attempt is made to study the mortality 
statistics of Burma. It is mainly based on the fourteen years [1965-1978) 
published vital registration data collected by the Central Statistical 
Organisation and the Directorate of Health. Death registration is 
deficient in many ways and the official death rates are found to be 
lower than the perceived rates. Leading causes of death are pneumonia, 
tuberculosis, diseases of the heart, enteritis and diarrhoea diseases, 
cancer, accidents, perinatal mortality and bronchitis. Burmese mortality 
pattern follows the pre-industrial mortality pattern with high mortality 
at extreme ages. There are indications of declining mortality during 
1950-1978 and that mortality reduction has stabilized since 1971 and 
further improvement is not likely for a considerable period.
Successful implementation of death registration in Burma lies
N
in strengthening the trained staff coupled with more co-ordination 
and co-operation between concerned departments. More exposure of the 
objectives of death registration to the general mass as national 
movement under the guidance of Burma Socialist Program Party is a 
promising aid for future death registration of Burma.
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CHAPTER 1
INTRODUCTION
The objectives of the study is to examine vital registration data.
The particular aims are (a) to review the vital registration system, (b) to 
analyse the mortality statistics, (c) to appraise the mortality situation, 
and (d) to predict the future perspectives.
1.1 The Study Area and People
Burma is situated in Southeast Asia between latitudes 10°N and 
28°N and longitude 92°E and 101°E. It is bordered by Bangladesh and 
India on the northwest, China to the northeast, Laos and Thailand to the 
southeast, and the Bay of Bengal on the south and west. The total area 
of the country is 261,228 square miles. The mountain ranges on the west, 
north and east serve as natural barriers. There are three seasons - 
monsoon, cold and dry. The annual rainfall ranges from 25 to 45 inches 
in central Burma; about 100 inches in the hills of the east (Shan, Kayah, 
etc.) and around 200 inches in the coastal regions of Arakan and Tennesserim, 
and the mountain regions to the extreme north.
Burma is a planned socialist state. The Socialist Republic of 
the Union of Burma as declared in the constitution adopted by the country­
wide referendum in 1973, is a republic comprising seven states bearing 
the names of the indigenous racial groups and seven divisions having 
geographical names, thus making fourteen major administrative units in 
all. The fourteen states and divisions are further divided into 314 
townships, which are again subdivided into 283 towns and 13,670 village 
tracts (Union of Burma, 1973, p.8). The administrative levels are 
arranged with the highest being the union level, followed by state and 
division level, township level and finally the village level.
The people of Burma can be basically divided into three broad
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g roups .  Tibeto-Burman, Mon-Khmers, and T h a i - C h i n e s e . According t o  the  
1973 census  Burma had a p o p u l a t i o n  o f  28.9 m i l l i o n .  Rangoon d i v i s i o n ,  
b e in g  t h e  most u rban ,  i s  t h e  most dense ly  p o p u la t e d  reg ion  w i th  a d e n s i t y  
o f  811 p e r so n s  p e r  squa re  m i l e ,  fo l lowed  by I r rawaddy d i v i s i o n  and Mon 
s t a t e  w i th  306 and 277 p e r so n s  p e r  square  mi le  r e s p e c t i v e l y .  Out of  
f o u r t e e n  s t a t e  and d i v i s i o n s ,  Kayah s t a t e  i s  t h e  s m a l l e s t .  Kachin s t a t e  
i s  th e  most s p a r s e l y  p o p u la t e d  s t a t e  w i th  a d e n s i t y  o f  on ly  21 persons  
p e r  squa re  m i le .  Male t o  female sex  r a t i o  i s  h i g h e s t  in  Rangoon d i v i s i o n  
and low es t  in  t h e  Chin h i l l s .
The p o p u la t i o n  i s  made up o f  68 p e r  c e n t  Burmese, 9 pe r  c e n t  Shans,  
7 p e r  c e n t  Karens,  4 p e r  c e n t  Arakans w i th  t h e  remain ing  pe rc e n ta g e  
d i s t r i b u t e d  among o t h e r  e t h n i c  groups and f o r e i g n e r s .  Burmese i s  the  
n a t i o n a l  language .  Almost 89 p e r  c e n t  o f  t h e  p o p u l a t i o n  a re  Buddh is ts ,  
Among o t h e r  r e l i g i o u s  groups C h r i s t i a n s  form n e a r l y  5 pe r  ce n t  and Muslims 
form a mere 4 pe r  cen t  o f  the  p o p u la t i o n  (Union o f  Burma, 1973, p . 2 0 ) .  
According t o  t h e  1973 census th e  female l i t e r a c y  r a t e  was 29.6 pe r  cent  
w h i le  the  male l i t e r a c y  r a t e  r e c o rd e d  was 36.0  p e r  c e n t .  Per  c a p i t a  
income was c a l c u l a t e d  as 488 k y a t s  ( c o n s t a n t  p r i c e s )  (Union o f  Burma,
1982, p . 2 8 ) .  Average fam i ly  s i z e  was e s t i m a t e d  as 5.9  persons  (C en t ra l  
S t a t i s t i c a l  O r g a n i s a t i o n ,  1975, p . 3 8 4 ) .
Burma i s  an a g r i c u l t u r a l  e x p o r t i n g  c o u n t ry  w i th  p l e n t i f u l  a r a b l e  
land  and a c l im a t e  s u i t a b l e  f o r  p e r e n n i a l  a g r i c u l t u r e  (Andrus, 1947,  p , 4 4 ) .  
P r i n c i p a l  a g r i c u l t u r a l  e x p o r t s  i n c lu d e  r i c e  and r i c e  p r o d u c t s ,  p u l s e s ,  
j u t e ,  r u b b e r ,  c o t to n  and maize .  The e x p o r t  o f  a g r i c u l t u r a l  p ro d u c ts  
c o n t r i b u t e s  n e a r l y  57 p e r  c e n t  o f  th e  t o t a l  e x p o r t  revenue .  R ece n t ly  the  
e x p o r t  of  f o r e s t  p ro d u c t s  i s  o f  growing im p o r ta n c e ,  ma inly  t e ak  and 
hardwood (C en t ra l  S t a t i s t i c a l  O r g a n i s a t i o n ,  1975,  p . 1 7 5 ) .  Burma has not  
s u f f e r e d  s e r i o u s  n a t u r a l  c a t a s t r o p h i e s  no r  major  s h o r t a g e s  o f  f o o d s t u f f  
r e c e n t l y .  Rice i s  t h e  s t a p l e  food o f  t h e  p e o p le .
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Between th e  s t a t e s  and d i v i s i o n s  a wide d i s p e r s i o n  o f  n a t u r a l  
r e s o u r c e s  and socio-economic  s e r v i c e s  e x i s t .  T h i s  i s  th e  i n t e n t i o n  o f  the  
Union o f  Burma Government to reduce  t h e s e  m a l - d i s t r i b u t i o n s  by p r e f e r e n t i a l  
e x p e n d i tu r e  programs.  Large d i s c r e p a n c i e s  i n  w e a l t h ,  income, h e a l t h  and 
w e l f a r e  p e r s i s t  between r e g i o n s .  As a r e s u l t  o f  t h e s e  p e r s i s t i n g  
d i f f e r e n c e s ,  we might expec t  s i m i l a r  d i f f e r e n t i a l s  in  m o r t a l i t y  between 
r e g i o n s .
1.2 S t a t u s  o f  V i t a l  R e g i s t r a t i o n  i n  Burma
V i t a l  r e g i s t r a t i o n  in  t h e  p re -w ar  p e r i o d  was f i r s t  in t ro d u c e d  to  
lower Burma under  B r i t i s h  r u l e  and g r a d u a l l y  ex tended  to  o t h e r  p a r t s  o f  
t h e  c o u n t ry .  I t  was in t ro d u c e d  i n t o  th e  towns o f  Lower Burma i n  1906 and 
sp read  i n t o  th e  v i l l a g e s  o f  Upper Burma i n  1907. B i r t h s  and de a th s  
s t a t i s t i c s  were c o l l e c t e d  under  the  a u t h o r i t y  o f  t h e  Department o f  P ub l ic  
H ea l th .  In  u rban  a r e a s  m un ic ipa l  h e a l t h  o f f i c e r s  and ward headmen recorded  
th e  v i t a l  e v e n t s .  In r u r a l  a r e a s ,  r e c o r d i n g  was done by th e  v i l l a g e  
headman. V i l l a g e  headman l a t e r  r e p o r t e d  t h e  v i t a l  even t s  to  t h e  Department 
o f  P ub l ic  H ea l th  th ro u g h  township  o r  d i s t r i c t  h e a d q u a r t e r s .  The t o p i c s  on 
which d a t a  were c o l l e c t e d  in b i r t h  r e g i s t r a t i o n  form inc luded  d a t e  o f  
b i r t h ,  sex  o f  c h i l d ,  names o f  p a r e n t s  and o c cu p a t io n  of  the  f a t h e r .  Death 
r e g i s t r a t i o n  forms in c lu d e d  name, age and sex of  t h e  deceased ,  p la c e  o f  
dea th  and t h e  cause  o f  dea th  c l a s s i f i e d  i n t o  a small  group o f  d i s e a s e s .
The r e g i s t r a t i o n  of  b i r t h s  and d e a t h s  i s  compulsory by law th roughou t  the 
coun t ry .  V i t a l  even t s  were r eco rd ed  under  t h e  p r o v i s i o n s  o f  bylaws made 
under  (1) t h e  Munic ipal  Act 1898, (2) th e  Burma Towns Act 1907, (3) the 
Burma V i l l a g e  Act 1907, and (4) t h e  C i ty  o f  Rangoon Municipal  Act 1922.
The v i t a l  r e g i s t r a t i o n  system broke  down c om ple te ly  du r ing  th e  
war.  I t  was r e v iv e d  soon a f t e r  t h e  war and covered  78 m u n i c i p a l i t i e s .  
Immediate p o s t -w a r  r e g i s t r a t i o n  more o r  l e s s  fo l lowed  th e  same o r g a n i s a t i o n a l  
s t r u c t u r e  and r e g i s t r a t i o n  p rocedu res  were as in th e  p re -w ar  p e r i o d .
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In 1953 an In te r - D e p a r t m e n t a l  Committee on V i t a l  and H ea l th  
S t a t i s t i c s  was s e t  up f o r  th e  improvement of  r e g i s t r a t i o n  in  th e  coun t ry .
In 1956 a V i t a l  and Hea l th  S t a t i s t i c s  Branch was s e t  up a t  th e  D i r e c t o r a t e  
o f  H e a l th  S e r v i c e s  as a World H e a l th  O r g a n i s a t i o n  a s s i s t e d  p r o j e c t .  In 
1961 th e  V i t a l  S t a t i s t i c s  Branch and t h e  H ea l th  S t a t i s t i c s  Branch were 
s e t  up i n d e p e n d e n t ly  under  t h e  D i r e c t o r a t e  o f  H ealth  S e r v i c e s .
In 1962 th e  new v i t a l  r e g i s t r a t i o n  system was f i r s t  i n t ro d u c e d  
i n  Rangoon and 16 o t h e r  towns w i th  a s t a n d a r d i z e d  law and p ro c e d u re s .
V i t a l  s t a t i s t i c s  were c o l l e c t e d  under  t h e  C e n t r a l  S t a t i s t i c a l  A u t h o r i t y  
Act o f  1952. V i t a l  r e g i s t r a t i o n  was j o i n t l y  o p e ra t e d  by th e  H ea l th  
Department and the  C e n t r a l  S t a t i s t i c s  and Economics Department (now C e n t r a l  
S t a t i s t i c a l  O r g a n i s a t i o n ) . B i r t h s  and d ea th s  were r e g i s t e r e d  by th e  
h e a l t h  a u t h o r i t i e s .  V i t a l  e ven t s  were s y s t e m a t i c a l l y  r e g i s t e r e d  under  
t h e  s t r i c t  s u p e r v i s i o n  o f  t h e  medical  r e g i s t r a r .  Causes o f  dea th  had 
to  be v e r i f i e d  by th e  township  medical  o f f i c e r .  Death had to  be i n i t i a l l y  
c e r t i f i e d  by a l e g a l  medica l  p r a c t i t i o n e r  o r ,  i n  the  absence  o f  such a 
p e r son ,  by t h e  ward p e o p l e ' s  c o u n c i l  member.
In  1964 th e  V i t a l  S t a t i s t i c s  Branch under  th e  Department o f  Health  
was r e o r g a n i s e d  and p u t  in t o  th e  C e n t r a l  S t a t i s t i c s  and Economics Department 
(C .S .E .D) .  The r o l e  o f  t h e  V i t a l  S t a t i s t i c s  Branch was t o  r e c o r d ,  
compile and an a ly se  v i t a l  s t a t i s t i c a l  e v e n t s .  I t  a l s o  p u b l i s h e d  annual  
v i t a l  r e p o r t s  j o i n t l y  w i th  th e  H ea l th  Department.
The new v i t a l  r e g i s t r a t i o n  system i s  more o f  a c e n t r a l i s e d  system. 
Towns covered  by the  r e g i s t r a t i o n  had to  send r e p o r t s  monthly t o  the  C e n t r a l  
O f f i c e  (CoS. E . D) . The r e g i s t r a t i o n  o f  d ea th s  e x i s t s  i n  urban  Burma on ly .
Out o f  283 towns,  r e g i s t r a t i o n  i s  c a r r i e d  ou t  i n  243 towns.  In p o p u la t i o n  
terms i t  im p l i e s  t h a t  80 p e r  c e n t  o f  t h e  t o t a l  u rban  p o p u la t i o n  i s  covered  
by r e g i s t r a t i o n .  In 1973 t h e  urban  p o p u l a t i o n  o f  Burma was 24 p e r  c e n t  o f  
the  t o t a l  Burmese p o p u l a t i o n .
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A ctua l  cop ies  o f  r e g i s t r a t i o n  s l i p s  a r e  c o l l e c t e d  by the  c e n t r a l  
o f f i c e .  The in fo rm a t io n  c o l l e c t e d  on t h e  b i r t h  r e g i s t r a t i o n  form i n c lu d e s  
p l a c e  and d a t e  o f  occurence ,  sex ,  name o f  p a r e n t s ,  c i t i z e n s h i p  o f  p a r e n t s ,  
r e l i g i o n ,  o cc u p a t io n ,  m o t h e r ' s  age and type  o f  b i r t h  ( i . e .  tw in  o r  
t r i p l e t s ) .  I n fo rm a t io n  c o l l e c t e d  on t h e  dea th  r e g i s t r a t i o n  form in c lu d e s  
p l a c e  and d a t e  o f  d ea th ,  name, sex ,  o c c u p a t io n ,  age,  c i t i z e n s h i p ,  name 
o f  p a r e n t s ,  m a r i t a l  s t a t u s  and t h e  cause  o f  d e a th .  S t i l l  b i r t h  i s  r eco rded  
s e p a r a t e l y  i n  t h e  new r e g i s t r a t i o n  system, whereas t h e  p re -w ar  r e g i s t r a t i o n  
system d id  n o t  reco rd  s t i l l  b i r t h  s e p a r a t e l y .  Over 80 p e r  c e n t  of  t h e  
t o t a l  Burmese p o p u l a t i o n  had been covered  by the  p re -w ar  v i t a l  r e g i s t r a t i o n  
(Sundrum, 1957, p . 7 ) ,  hence p o s t -w a r  r e g i s t r a t i o n  coverage i s  wel l  behind 
th e  p re -w a r  s i t u a t i o n .
Pre-war  r e g i s t r a t i o n  om i t t e d  t h e  q u e s t i o n  on age o f  t h e  mother in  
th e  case  o f  b i r t h  r e g i s t r a t i o n .  This  made i t  im p o ss ib le  to  c a l c u l a t e  age 
s p e c i f i c  f e r t i l i t y  r a t e s .  Deaths were c l a s s i f i e d  in  s e l e c t e d  groups o f  
d i s e a s e s  which l i m i t s  t h e  scope o f  th e  a n a l y s i s  o f  the  cause o f  dea th  
s t a t i s t i c s .  The new system c l a s s i f i e s  causes  o f  dea th  in  accordance  with  
th e  I n t e r n a t i o n a l  C l a s s i f i c a t i o n  o f  D iseases  i s s u e d  by th e  World Hea l th  
O r g a n iz a t io n .
1.3 Topics  Covered i n  V i t a l  S t a t i s t i c s  Report
M o r t a l i t y  s t a t i s t i c s  a r e  covered under  f i v e  broad headings  in  
t h e  v i t a l  s t a t i s t i c s  r e p o r t .  These a r e  g e n e r a l ,  p e r i n a t a l ,  f o e t a l ,  i n f a n t ,  
n e o n a t a l ,  and m a te rn a l  m o r t a l i t y .  The fo l l o w in g  a r e  the  t a b l e s  p rov ided  
under each s e p a r a t e  head ing .
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Genera l  M o r t a l i t y
1. Deaths by age group,  sex and towns.
2. Deaths and p e rc e n ta g e s  by age group and m a r i t a l  s t a t u s  
o f  deceased .
3. Age s p e c i f i c  dea th  r a t e  f o r  towns.
4.  Persons  c e r t i f y i n g  causes  o f  d e a th s  and t h e i r  p e r c e n t a g e s .
5. Deaths and p r o p o r t i o n a l  m o r t a l i t y  r a t e  by p la c e  o f  
occu r renc e  and sex f o r  t h e  C i t y  o f  Rangoon.
6. Deaths and p r o p o r t i o n a l  m o r t a l i t y  r a t e  by r e s i d e n c e  and 
sex f o r  t h e  C i t y  o f  Rangoon.
7. Causes o f  dea th  ( B - l i s t )  by age group and sex by towns.
8. Causes o f  dea th  ( B - i i s t )  by age group and sex  i n  th e  
C i ty  o f  Rangoon.
9. Deaths and d e a th  r a t e  from le a d in g  causes  by towns.
P e r i n a t a l  M o r t a l i t y
1. P e r i n a t a l  m o r t a l i t y  and r a t i o  by towns,
2. P e r i n a t a l  d e a th s  and p e r i n a t a l  r a t i o s .
F o e ta l  M o r t a l i t y
1. Late f o e t a l  d e a th s  and l a t e  f o e t a l  de a th  r a t i o  by sex 
and age group o f  mother i n  t h e  C i ty  o f  Rangoon and o t h e r  
tow ns .
2. Late f o e t a l  d e a t h s  by sex and b i r t h  o r d e r  in  towns.
I n f a n t  M o r t a l i t y
1. I n f a n t  d ea th s  and i n f a n t  m o r t a l i t y  r a t e  by age group 
and sex in towns.
2. I n f a n t  de a th s  and i n f a n t  m o r t a l i t y  r a t e  by p l a c e  o f  
o ccu r rence  and sex in  th e  C i ty  o f  Rangoon,
3. I n f a n t  de a th s  by cause  ( B - l i s t ) ,  sex and age group in  towns,
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N eonata l  M o r t a l i t y
1. Neonata l  d e a th s  and n e o n a ta l  m o r t a l i t y  r a t e s .
M ate rna l  M o r t a l i t y
1 .  Materna l  d e a th s  and m a te rn a l  m o r t a l i t y  r a t e .
2.  Materna l  d e a th s  by cause  and age group in towns.
3.  M ate rna l  dea th s  by cause  and age group in  th e  C i ty  of  
Rangoon.
1 .4  I r r e g u l a r  Repo r t ing  o f  R e g i s t r a t i o n  Towns
Under t h e  Burmese v i t a l  r e g i s t r a t i o n  s y s t e m , r e p o r t i n g  i s  i r r e g u l a r .  
D iv i s io n  towns w i th  e s t a b l i s h e d  a d m i n i s t r a t i v e  f a c i l i t i e s  and e a s i e r  
t r a n s p o r t  a c c e s s  have b e t t e r  r e p o r t i n g  t h a n  S t a t e  towns. S t a t e  towns a re  
m o s t ly  s i t u a t e d  in  h i l l  and mountainous r e g i o n s  or  c o a s t a l  a r e a s .  Air  
and sea  s e rv e  as t h e  major means o f  t r a n s p o r t a t i o n  which a re  ve ry  
u n r e l i a b l e .  The problem o f  i r r e g u l a r  r e p o r t i n g  may be r ega rded  as an 
o r g a n i s a t i o n a l  weakness.  Apart from b ig  c i t i e s  ( e . g .  Rangoon, Mandalay) 
most h o p s i t a l s  a r e  g e n e r a l l y  u n d e r s t a f f e d .  I t  i s  l i k e l y  t h a t  dea th  
r e p o r t i n g  i s  n e g l e c t e d  because  o f  o t h e r  p r i o r i t y  work.  E s p e c i a l l y  i n  small 
tow ns , township  medical  o f f i c e r s  a r e  ove r -burdened  wi th  many r e s p o n s i b i l i t i e s .
No s e r i o u s  a c t i o n  i s  t a k e n  a g a i n s t  i r r e g u l a r  r e p o r t i n g  or  non­
r e p o r t i n g  o f  d ea th s  in  t h e  r e g i s t r a t i o n  towns.  The C en t ra l  S t a t i s t i c a l  
O f f i c e  u s u a l l y  sends rem inders  b u t  t h e  r e s p o n s e  i s  poor .  T h e re fo re ,  the  
d e a th  r e g i s t r a t i o n  o f  Burma f a c e s  t h e  problem o f  i r r e g u l a r  and poor 
r e p o r t i n g  from d e s ig n a t e d  towns.  Regular  v i s i t s  o f  i n s p e c t i o n  teams t o  
poor  r e p o r t i n g  towns d id  r e s u l t  i n  some improvement in  the  number o f  
r e p o r t i n g  towns.  However, f i n a n c i a l  c o n s t r a i n t s  as w el l  as  l i m i t e d  v i t a l  
s t a t i s t i c s  s t a f f  pose a problem f o r  w ider  i n s p e c t i o n  of  r e g i s t r a t i o n  
towns .  The u n r e l i a b l e  and i n e f f i c i e n t  p o s t a l  s e r v i c e  a l s o  adds t o  th e  
problem. Though t h e r e  e x i s t  no r e c o r d s  f o r  such o m iss ions ,  a n o t h e r  f a c t o r  
a l s o  needs to  be ta k e n  i n t o  acc oun t  r e g a r d i n g  poor  r e p o r t i n g .  Paper i s  
r a t h e r  expens ive  in  Burma. Used o f f i c e  pape r s  as w e l l  as  o ld  newspr in t  
f o r  r epack ing  pu rposes  can f e t c h  a r e a s o n a b l e  p r i c e .  Losses o f  v i t a l  
r e t u r n s  and dea th  r e p o r t s  a r e  p o s s i b l y  l i n k e d  w i th  such f a c t o r s .
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1.5 Cov e rag e  o f  R e g i s t r a t i o n  Towns
The 1978 V i t a l  S t a t i s t i c s  Report  shows t h a t  out  o f  283 towns in  Burma 
243 towns have been covered  by t h e  v i t a l  r e g i s t r a t i o n  system. With th e  
i n t r o d u c t i o n  of  t h e  new v i t a l  r e g i s t r a t i o n  system in  1962 the  number of  
r e g i s t r a t i o n  towns had grown th rough  t h e  y e a r s .  The peak expans ion  
p e r i o d  was reached  in  1974 cover ing  275 towns.
Table 1.1
Number o f  Repor t ing  Towns, 1962-1978
Year 1962 1965 1970 1974 1978
R e g i s t r a t i o n  Towns 15 126 240 275 243
R e por t ing  Towns 15 119 139 178 159
Per Cent Repor t ing 100.0 94.4 57.9 64.7 65.4
Source:  1962-1978 V i t a l  S t a t i s t i c s  R e p o r t s ,  C e n t r a l  S t a t i s t i c a l
O r g a n i s a t i o n ,  and th e  D i r e c t o r a t e  o f  H ea l th ,  Rangoon, Burma.
Tab le  1.1 shows th e  number o f  r e p o r t i n g  towns from 1962-1978.
Over 90 p e r  c e n t  o f  towns r e p o r t e d  when th e  t o t a l  number o f  r e g i s t r a t i o n  
towns was l e s s  t h a n  200. Repor t ing  dropped c o n s i d e r a b ly  wi th  t h e  i n c r e a s e  
in  the  number o f  towns.  The r e p o r t i n g  a l s o  v a r i e d  from y e a r  to  y e a r .
Some o f  t h e  e s t a b l i s h e d  r e g i s t r a t i o n  towns were l o s t  i n  1978 r e c o rd in g  
32 fewer towns t h a n  the  l a s t  f o u r - y e a r  t o t a l .  In s h o r t ,  we may no te  t h a t  
Burmese de a th  r e g i s t r a t i o n  i s  no t  m a in t a i n in g  t h e  e s t a b l i s h e d  norms but  
r a t h e r  i s  lo o s in g  ground th rough  t im e .  Another c o n s i d e r a t i o n  i s  t h a t  the  
p r e s e n t  s t a t i s t i c a l  f a c i l i t y  i s  no t  s u f f i c i e n t  to  f a c i l i t a t e  expans ion  
o r  coverage  o f  over  200 r e g i s t r a t i o n  towns.
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1.6 Definition of Town in Burma
In Burma deaths are recorded compulsorily by law by the death 
registration system in towns designated as urban areas. Though towns are 
designated as urban, many of the towns either lack the basic characteristics 
of a town or else cannot be literally termed as urban. In this study 
some explanation might be necessary for a clear understanding of the 
word ’town’ in the Burmese context. Emphasis is given to administrative 
criteria in classifying towns in Burma, Classification as a town does 
not require any essential characteristic and does not adhere to any 
international standard definitions.
Table 1.2 presents the number of towns in census years by size of 
population. The 1901 Burma census showed a total of 53 towns. The 
following is the 1901 census definition of towns. (1) Areas under the 
municipalities regardless of size of population, (2) civil lines (other 
than municipalities), (3) army contonment areas, (4) areas of not less 
than 5,000 population with permanent buildings and areas specified as 
important for inclusion in the census by the head of the region (U Win,
1979, p.171). The number of towns rose to 75 in the 1911 census. The 
increase in the number of towns was due mainly to the consideration that 
the inclusion of areas according to the 1901 census definition was found 
to be insufficient for covering enough areas for the 1911 census. The 
number of towns did not vary significantly during the 1921 and 1931 
censuses (U Win, 1979, p.171). Information about towns in the 1941 
census was lost in the Second World War.
After Independence the first stage census was taken in 1953 and
the number of town rose to 252. This was due to the fact that after
Independence, most of the areas in the country were reorganised and divided
into various administrative regions. All administrative areas were
classified as towns in the 1953 census. Towns in the 1953 census
included (1) municipal towns, (2) areas classified as towns, (3) railway
station towns, and (4) areas which local people called towns. Therefore,
in the 1953 census there were 145 towns with less than 5,000 population 
(Union of Burma, 1957, p.3).
The 1973 census report showed a total of 283 towns within the 
country (Union of Burma, 1973, p.8). However, the 1978 vital statistics 
report showed a total of 288 towns (Central Statistical Organisation 
and the Directorate of Health, 1978, p.2). Although there is some 
discrepancy in the number of towns in the country the 1973 census report 
should be taken as most accurate. In the 1973 census the classification 
of towns emphasized the inclusion of administrative regions as towns 
rather than areas with town characteristics (U Win, 1979, p.172). In 
general, it can be remarked that the Burmese definition of towns is 
primarily administrative in nature. This fact is rather noteworthy for our 
analysis. Towns covered by death registration varied in size of 
population as well as basic socio-economic characteristics. The aim of 
this study is to spell out the situation of mortality statistics based 
on such differences.
Table 1.2
Number of Towns in Census Years by Size of Population
1901-1973
Population Group 1901 1911 1921 1931 1953 1973*
100,000 and Above 2 2 2 2 3 5
50,000 - 100,000 1 1 1 1 2 16
20,000 - 50,000 5 6 5 5 23 48
10,000 - 20,000 17 17 17 17 26 60
5,000 - 10,000 18 37 39 51 53 74
Below - 5,000 10 12 21 15 145 80
Total 53 75 85 91 252 283
Source: U Win, Definition of
Rangoon University,
Towns in 
Rangoon,
Burma,
Burma,
Takatho 
1979, p.
Pade'tha 
169.
Sasaung,
* Union of Burma 1973 Population Census Report, Immigraiton and Manpower 
Department, Rangoon, Burma, 1973, p.8.
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1.7 M o r t a l i t y  S i t u a t i o n
M o r t a l i t y  in  Burma may be s a id  t o  have improved d u r ing  t h e  l a s t  
h a l f  c e n t u r y .  The crude dea th  r a t e s  from v i t a l  r e g i s t r a t i o n  i n d i c a t e  
s ig n s  o f  d e c l i n i n g  m o r t a l i t y .  In fo rm a t io n  on th e  causes  of  m o r b i d i ty  
and m o r t a l i t y  i s  d e f i c i e n t  in  Burma. Crude dea th  r a t e s  may se rv e  as 
good measures  o f  t h e  m o r t a l i t y  s i t u a t i o n  o f  t h e  co u n t ry  i n  t h e  absence  o f  
o t h e r  s o p h i s t i c a t e d  measures,  in  s p i t e  o f  t h e i r  l i m i t a t i o n s .  The q u a l i t y  
o f  r e g i s t r a t i o n  d a t a  and th e  e x t e n t  o f  u n d e r - r e g i s t r a t i o n  were n e i t h e r  
known nor  checked by any demographic measures .  T h e r e f o re ,  t h e  crude 
dea th  r a t e s  may no t  be ta ken  a t  f ace  v a l u e .  However, the  crude  r a t e s  
b r o a d ly  r e v e a l e d  a f a l l i n g  m o r t a l i t y  p a t t e r n  in  t h e  co u n t ry .
The crude  dea th  r a t e  in  1950 was r e c o rd e d  a t  46.8  bu t  f e l l  by 
more t h a n  h a l f  in 1960 w i th  20 d ea th s  per  thousand .  I t  was aga in  reduced 
t o  h a l f  in 1970 and f e l l  f u r t h e r  to  8 .6  in  1978 (C en t ra l  S t a t i s t i c a l  
O r g a n i s a t i o n  and t h e  D i r e c t o r a t e  o f  H e a l th ,  1978, p , 4 ) . The r a t e s  
p u b l i s h e d  by th e  M in i s t r y  o f  P lann ing  g iv e s  much h ig h e r  e s t i m a t e s  than  
t h o s e  based  on v i t a l  r e g i s t r a t i o n .  Crude de a th  r a t e  f o r  1978 was g iven  
as  10.1 (Union o f  Burma, 1979/80,  p .2 1 0 ) .  The Uni ted  N a t io n s '  e s t i m a t e d  
r a t e  fo r  1978 was 14.3 (United N a t io n s ,  1980, p . 4 6 5 ) .  T h e r e f o re ,  i t  may 
be reasoned  t h a t  th e  l e v e l  o f  m o r t a l i t y  could  be h ig h e r  th a n  t h e  a n t i c i p a t e d  
r a t e s .  However, t h e  U nited  N a t i o n s '  e s t i m a t e s  a re  f o r  t o t a l  Burma while  
t h o s e  o f  v i t a l  r e g i s t r a t i o n  r a t e s  a re  f o r  u rban  a r e a s  on ly .
The i n f a n t  m o r t a l i t y  r a t e  f e l l  from over  300 i n  1950 to  almost 
h a l f  in  1960 and r eached  i t s  lowes t  l e v e l  i n  1978 w i th  46 i n f a n t  d ea th s  
p e r  l i v e  b i r t h s .  In a s i m i l a r  manner th e  ma te rna l  m o r t a l i t y  r a t e  a l s o  
f e l l  from 5.3  in  1954 to  3.5 i n  1964, and f u r t h e r  t o  1.5 (p e r  thousand 
l i v e  b i r t h s )  in  1978. I t  was observed  t h a t  the  f a l l  i n  m a te rna l  m o r t a l i t y  
was n o t  d r a s t i c  i n  t h e  l a t e r  y e a r s  a f t e r  1967, bu t  s t a b i l i z e d  in  t h e  
range  of  1.5 - 1 .9 .
Tab le  1. 3 shows l i f e  expec tancy  a t  b i r t h  f o r  urban  males and 
females  from 1921-1978.  Over th e  l a s t  f i v e  decades  t h e  e x p e c t a t i o n  o f  
l i f e  has  i n c r e a s e d  by 70 and 74 p e r  c e n t .  The average  expec tancy  o f  
l i f e  f o r  b o th  sexes was e s t im a te d  a t  more t h a n  60 y e a r s  in 1978.
Table  1.3
L i fe  Expectancy a t  B i r t h  f o r  Urban Burma, 1921-1978
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P er iod L i f e  Expectancy a t  B i r t h P e rc e n ta g e  I n c r e a s e i n  e° S ince  1921 o
Male Female Male Female
1921-31 34.9 36.8 - -
1954 40.8 43.8 16.9 19.0
1964 45 .0 47 .8 28.9 29.9
1965* 47.1 50.0 34.9 35.9
1971 55 .9 59.1 60 .2 60.6
1974 56.3 50.2 61 .3 63.6
1978 59.3 64.0 69 .9 73.9
S o u r c e : Report  to P y i thu  Hluttaw on the  f i n a n c i a l ,  economic and s o c i a l  
c o n d i t i o n s  o f  t h e  S o c i a l i s t  Republ ic  o f  t h e  Union o f  Burma,
1969/70,  p , 139; 1974/75 ,  p ?222; 1983/84,  p .229 ,  M i n i s t r y  o f
P lann ing  and F inance ,  Rangoon, Burma.
* S t a t i s t i c a l  Year Book, 1975, p .5 5 ,  C e n t ra l  S t a t i s t i c a l  O r g a n i s a t i o n ,
Rangoon, Burma.
Gains in l i f e  expec tancy  between 1965-1971 and 1974-1978 a re  v e r y  s i g n i f c a n t .  
Such a s p e c t a c u l a r  improvement in  m o r t a l i t y  w i t h i n  a s h o r t  p e r i o d  may be 
due l a r g e l y  to  th e  improvements i n  economic and h e a l t h  c o n d i t i o n s ,  p a r t i c u l a r l y  
in  m a te rna l  and c h i l d  h e a l t h .  Females seem t o  have b e n e f i t e d  more from 
improving h e a l t h  c o n d i t i o n s  t h a n  males ,  e n joy ing  lo n g e r  l i f e  expec tancy  
and thus  f u r t h e r  widening th e  m o r t a l i t y  gap between the  sexes .  Many o f  t h e  
q u e s t i o n s  on th e  s i g n i f i c a n t  p r o g r e s s  in  m o r t a l i t y  i n  th e  above s h o r t  p e r io d  
remain unanswered.  In t h e  absence  o f  o t h e r  demographic measures  and
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because  e x i s t i n g  v i t a l  r e g i s t r a t i o n  d a t a  a re  d e f i c i e n t ,  f i n d i n g  p l a u s i b l e  
e x p l a n a t i o n s  f o r  th e  above phenomenon might  no t  be p o s s i b l e .  The most 
one can s p e c u l a t e  i s  t h a t  t h e  improving m o r t a l i t y  in  t h e  u rban  towns was 
b ro u g h t  about  by th e  m o d e rn i s a t io n  p ro c e s s  and h e a l t h  i n t e r v e n t i o n .
1.8  Sources  and L i m i t a t i o n s  o f  Data
The s tudy  w i l l  be based  mainly  on t h e  13 y e a r s  v i t a l  r e g i s t r a t i o n  d a t a  
cove r ing  t h e  p e r io d  between 1965-1978. Since  1962, r e g i s t r a t i o n  r e p o r t s  
have been p u b l i s h e d  a n n u a l ly ,  b u t  t h e  1962-1964 r e p o r t s  a re  n o t  a v a i l a b l e  
t o  t h e  a u t h o r .  Also,  t h e  1969 r e p o r t  covered Theinchaung Rural  Exper imenta l  
S t a t i o n  o n ly .  Theinchaung r u r a l  a r e a  was chosen as a t e s t  s i t e  in  1969 f o r  
t h e  i n t r o d u c t i o n  o f  v i t a l  r e g i s t r a t i o n  i n  r u r a l  a r e a s .  T h e r e f o re ,  t h i s  
r e p o r t  needs to  be excluded  from th e  s tu d y .
1973 urban  census d a t a  a re  used f o r  t h e  c a l c u l a t i o n  o f  t h r e e  y ea rs  
(1972-1974) average  v i t a l  r a t e s  as i t  i s  the  l a t e s t  a v a i l a b l e  census  d a t a .
The 1983 census  d a t a  a re  s t i l l  b e ing  p ro c e s s e d  and a re  no t  y e t  p u b l i s h e d  
f o r  use  i n  th e  p r e s e n t  s t u d y .  The 1973 n a t i o n a l  p o p u l a t i o n  census d a t a  
have been  t e s t e d  and judged t o  be o f  h igh  q u a l i t y  (Tin Tin Nyunt,  1978, p . 3 6 ) .  
In c o n t r a s t ,  t h e  1973 urban  p o p u l a t i o n  d a t a  have n o t  been p u t  t o  th e  t e s t .
I t  i s  assumed h e re  to  be as r e l i a b l e  as th e  n a t i o n a l  p o p u l a t i o n  census 
d a t a .
H o s p i t a l  s t a t i s t i c s ,  m o r b id i ty  and m o r t a l i t y  r e p o r t s  w i l l  be 
supplemented in  a n a l y s i n g  th e  cause  o f  dea th  d a t a .  These s t a t i s t i c s  a re  
compiled from h o s p i t a l  r e c o rd s  o f  urban  towns.  They a r e  t a k e n  to  be 
more r e l i a b l e  in  d e f i n i n g  m o rb i d i ty  and cause o f  d ea th .
Ad hoc economic and s o c i a l  su rveys  a r e  conducted  on a r o t a t i o n a l  
b a s i s  in  r e g io n s  th roughou t  t h e  c oun t ry  every  y e a r .  The surveys  a re
conducted by the Central Statistical Organisation with the aim of 
assessing the economic and social conditions of various states and divisions 
in the country. Some of this survey data will be used to explain the 
socioeconomic background of the study area with respect to the prevailing 
mortality situations. Linking survey information to registration data will 
pose some difficulty.
The Limitations: Vital registration data is deficient in a number
of ways. First, the coverage. The registration system exists in urban 
areas only. 21 per cent of the total population is covered. But for the 
towns (designated as urban areas) the coverage is 80 per cent (Central 
Statistical Organisation and the Directorate of Health, 1973, p,3).
Second, the under-registration of the deaths an  ^ irregular reporting of 
registration towns. Under-registration may be due to two sources. The 
failure of concerned respondents to report deaths in their family 
households and the failure of registration towns staff to send registration 
slips to the central office in Rangoon. It is stated that such failures 
also occurred in the pre-war registration system (Sundrum, 1957, p.8).
Death reporting is much more likely to be accurate than birth reporting 
(Sundrum, 1957, p.9). The event of death cannot escape unnoticed in the 
Burmese community and is regarded as part of community affairs. Neighbours, 
friends and relatives usually gather together to assist with the burial,
In the event of death in a certain family, it is the usual custom 
for all the family members to gather at the place of the deceased. The
dead body is normally kept for an odd number of 1, 3 or 5 days in order 
to allow time for the family members at faraway places to arrive in time 
for the funeral day. It is not usual for the dead body to be buried 
within 24 hours or a day, unless a person dies of some contagious disease 
and immediate burial is instructed by the medical doctor. Most of the 
adult dead bodies are kept for 5 days, 7 days is rare, whereas dead
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c h i l d r e n  a r e  kept  f o r  a s h o r t e r  p e r i o d  o f  3 days .  I n f a n t  dead a r e  
u s u a l l y  b u r i e d  w i th i n  a day.  The customary b u r i a l  p rocedu res  fo l lowed  
a r e  t h e  same as f o r  a d u l t  dead.  The immediate b u r i a l  o f  dead i n f a n t s  
may be r e s p o n s i b l e  f o r  t h e  l a r g e  p r o p o r t i o n  o f  u n d e r - r e p o r t i n g  a t  
young a g e s .  Dead i n f a n t  g i r l s  a r e  r e p o r t e d  l e s s  t h a n  i n f a n t  boys as 
b e in g  no t  s i g n i f i c a n t l y  im p o r ta n t  (Sundrum, 1957, p . 8 ) .
I n e f f i c i e n c y  and u n r e l i a b i l i t y  o f  p o s t a l  s e r v i c e s  l ead  to  the  
f a i l u r e  o f  r e g i s t r a t i o n  s l i p s  t o  r e a c h  t h e  C en t ra l  S t a t i s t i c s  O f f i c e .
I t  i s  a l s o  p ro b a b le  t h a t  l a c k  o f  i n t e r e s t ,  ig n o ran c e  o f  t h e  va lu e  o f  v i t a l  
s t a t i s t i c s  and l e s s  a t t e n t i o n  t o  r e g i s t r a t i o n  due t o  heavy work loads  
a r e  r e a s o n s  f o r  u n d e r - r e g i s t r a t i o n  as w e l l .
E r r o r s  i n  age r e p o r t i n g  and d e f e c t s  i n  c l a s s i f i c a t i o n  o f  dea ths  
by cause compound t h e  problem. Cause o f  d e a t h  i s  r eco rded  i n  accordance  
w i th  t h e  I n t e r n a t i o n a l  C l a s s i f i c a t i o n  o f  D i s e a s e s ,  However, t h e  d a t a  i s  
not  o f  h igh  q u a l i t y ,  as  can be seen  from t h e  p r o p o r t i o n s  i n  t h e  unknown 
cause  c a t e g o r y , which u s u a l l y  s e r v e s  as t h e  q u a l i t y  measure ,  i s  wel l  over  
40 p e r  c e n t .
I t  has  a l r e a d y  been  no ted  in  the  e a r l i e r  s e c t i o n  (S e c t i o n  1.8)  
t h a t  Burmese v i t a l  r e g i s t r a t i o n  d a t a  i s  d e f e c t i v e  in a number o f  ways. 
There i s  much to  be c h a l l e n g e d  in  bo th  q u a n t i t a t i v e  and q u a l i t a t i v e  
m easures .  However, d e s p i t e  i t s  l i m i t a t i o n s  and s h o r t - co m in g s ,  d a t a  from 
v i t a l  r e g i s t r a t i o n  p r o v id e s  t h e  on ly  b a s i s  f o r  measuring t h e  m o r t a l i t y  
s i t u a t i o n  i n  Burma. T h e r e f o r e ,  b e a r in g  t h i s  i n  mind,  th e  a n a l y s i s  and 
i n t e r p r e t a t i o n s  made th ro u g h o u t  t h i s  t h e s i s  a r e  c o n s t r a i n e d  p r i m a r l y  by 
t h e  v a r io u s  drawbacks and l i m i t a t i o n s  o f  t h e  d a t a  b a s e .
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Data on f o e t a l  de a th s  w i l l  n o t  be ana ly se d  i n  t h i s  p r e s e n t  s tudy  
because  t r y i n g  to  a r r i v e  a t  c o n s lu s iv e  r e s u l t s  i s  no t  p o s s i b l e  f o r  
in c om ple teness  o f  t h e i r  r e g i s t r a t i o n ,  th e  problems o f  accuracy  of  d i a g n o s i s  
and o f  r e p o r t i n g  t h e  sex o f  t h e  f o e t u s .
1.9 O r g a n iz a t io n  o f  Study
The r e s t  o f  th e  c h a p t e r s  i n  t h i s  t h e s i s  a r e  o rgan iz ed  as f o l l o w s :
Chapter  I I M o r t a l i t y  S t a t i s t i c s
C hap te r  I I I Causes o f  Death and L i fe  Tables
Chapter  IV Futu re  P e r s p e c t i v e s
Chapte r  V Summary and Conc lus ions
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CHAPTER 2
ANALYSIS OF MORTALITY STATISTICS
2.1 The Number o f  Deaths
The number o f  dea ths  depends on t h e  s i z e  and v a r io u s  demographic,  
soc io -economic  c h a r a c t e r i s t i c s  o f  t h e  p o p u l a t i o n  and p h y s ic a l  env i ronm ent ,  
e . g .  economic w e l l - b e i n g ,  t h e  q u a l i t y  o f  h e a l t h  f a c i l i t i e s ,  a v a i l a b i l i t y  
and q u a l i t y  o f  food .  Age i s  t h e  most im p o r tan t  f a c t o r  in  c o n s id e r i n g  
dea th  because  the  r i s k  o f  dea th  s h a r p ly  r i s e s  with  age .  Also,  the  s o c i o ­
economic c h a r a c t e r i s t i c s  o f  a p o p u la t i o n  v a ry  w i th  age .  The re fo re  the  
age s t r u c t u r e  o f  t h e  p o p u la t i o n  p l a y s  an im por tan t  r o l e  i n  m o r t a l i t y  
a n a l y s i s .  The 1973 P o p u la t io n  Census o f  Burma shows t h a t  more than  
t w o - f i f t h s  (41 .5  p e r  c e n t )  o f  th e  p o p u la t i o n  i s  below 15 yea rs  o f  age 
(Union of  Burma, 1973, p . 4 8 ) .  Hence, Burma has a young p o p u la t i o n  w i th  
only  a small  p r o p o r t i o n  a t  o l d e r  ages where r i s k  o f  dea th  i s  h i g h e r .
I t  can be seen t h a t  th e  number o f  d e a t h s  in  Urban Burma ranges  
from n e a r l y  f i f t y  thousand d ea th s  to  a l i t t l e  over  s i x t y  thousand dea ths  
a n n u a l ly  (Appendix 2 . 1 ) .  More than  80 p e r  ce n t  o f  the  dea ths  occur  in  
urban  d i v i s i o n  towns,  w ith  a lmos t  50 p e r  c en t  o f  the  t o t a l  dea th s  i n  
Rangoon D iv i s io n ,  fo l low ed  by 14 p e r  c e n t  i n  Mandalay D iv i s io n  and 
over  11 pe r  c e n t  in  I r rawaddy D iv i s io n  (C e n t ra l  S t a t i s t i c a l  O r g a n i s a t i o n ,  
1982, p . 5 ) .
There a r e  some v a r i a t i o n s  i n  the  t o t a l  number o f  dea ths  from 
year  to  y e a r  caused  mainly  by i r r e g u l a r  r e p o r t i n g  o f  r e g i s t r a t i o n  towns. 
Hence,  n o th ing  c o n c lu s iv e  can be d e r iv e d  from th e  r e p o r t e d  number o f  
t o t a l  dea ths  i n  t h e se  towns,  excep t  t h a t  the  number o f  male dea ths  exceeds  
female dea th s  th roughou t  t h e  p e r i o d .
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The number o f  monthly d ea th s  by sex f o r  Urban Burma f o r  1975-1979 
(Appendix 2.2)  a re  compiled from raw d a t a  o f  d e a t h  r e t u r n s  as s e n t  to 
th e  V i t a l  S t a t i s t i c a l  S e c t io n .  These f i v e - y e a r  d a ta  on monthly dea th  
r e t u r n s  i n d i c a t e  some form o f  s e a s o n a l i t y  o f  dea th  i n  Burma.
The h ig h e r  number o f  r e p o r t e d  dea th s  in  December may be due to  
the  l a t e  a r r i v a l  of  r e t u r n s  from t h e  r e p o r t i n g  towns,  thus  lumping a 
l a r g e r  number o f  d ea th s  i n t o  December. Seasonal  indexes  c a l c u l a t e d  
on f i v e  y e a r s  d a ta  (1975-1979) f o r  males and females  o f  Urban Burma 
a re  shown i n  Appendix 2 .2 (a )  and 2 . 2 ( b ) .  The r e s u l t s  f u r t h e r  s t r e n g t h e n  
th e  f i n d i n g s  o f  e x i s t e n c e  o f  sea sona l  p a t t e r n  o f  dea ths  i n  Burma.
2.2 The Crude Death Rates
The crude  de a th  r a t e  i s  d e f i n e d  as  th e  number od dea ths  p e r  year  
p e r  1000 p o p u la t i o n  a t  th e  m id -y e a r .  I t  i s  one o f  the  most common 
measures of  m o r t a l i t y .  However, i t  i s  not  a good measure as i t  i s  
h ig h l y  s e n s i t i v e  to change in  p o p u la t i o n  s t r u c t u r e ,  e s p e c i a l l y  i n  age 
s t r u c t u r e .  Hence, in  the  s tudy  o f  m o r t a l i t y  t r e n d s  w i th i n  a p o p u la t i o n  
over  long p e r io d s  o r  m o r t a l i t y  d i f f e r e n t i a l s  between p o p u l a t i o n s ,  the  
use o f  t h i s  r a t e  i s  no t  v e ry  a p p r o p r i a t e .  However, in  t h e  absence  o f  
any o t h e r  m o r t a l i t y  s t u d i e s ,  c rude  dea th  r a t e  may a c t  as a good i n d i c a t o r  
o f  th e  m o r t a l i t y  s i t u a t i o n  o f  a coun t ry .
20.
In Burma crude death rates were calculated from the death 
statistics and estimated populations of urban reporting towns. Therefore, 
these rates are not for the whole country.
Table 2.1 presents the crude death rates for Urban Burma for 
both sexes. It is apparent that the highest crude death rate was recorded 
in 1950. The early years of the 1950s were post-war years of rehabilitation
Table 2.1
Crude Death Rates for Urban Burma for 
Both Sexes, 1950-1978
1 2Year Number of Reporting Towns Crude Death Rate Crude Death Rate
1950 N. A. 46.8 N . A.
1955 66 20.7 20.0
1960 61 20.0 20.0
1965 104 16.4 17.9
1970 139 10.4 10.8
1971 138 10.9 11.4
1972 126 10.9 11.3
1973 170 9.5 11.1
1974 178 10.5 11.3
1975 164 10.1 10.5
1976 145 9.8 10.6
1977 115 9.1 10,4
1978 159 8.6 10.1
Source: 1 Vital Statistics 
Organisation and
Report, 1978, p.4, Central 
the Directorate of Health,
Statistical 
Rangoon, Burma.
2 Union of Burma, 
of Planning and
1971/72, p.162; 1982/83, p
Finance, Rangoon, Burma.
.263; Ministry
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w ith  poor  economic per formance  and a lack  o f  g e n e ra l  h e a l t h  f a c i l i t i e s  
(Knappen T i p p e t t s  Abbet E ng inee r ing  Repor t ,  1952, p . 2 0 ) .  I n t e r n a l  
s t r u g g l e s  f o r  power r a g in g  i n  t h e  c o u n t ry  i n  t h a t  p e r io d  may a l s o  e x p l a in  
such abno rm a l ly  h igh  d e a t h  r a t e s .
A marked improvement in  crude  dea th  r a t e s  was seen ove r  the  
fo l l o w in g  y e a r s ,  f a l l i n g  from over  20 d ea th s  per  thousand in  1960s to  
below 9 in  1978. Such a pronounced f a l l  i n  dea th  r a t e s  was b rough t  
about  by improvements in  soc io -economic  c o n d i t i o n s ,  h e a l t h  f a c i l i t i e s  
and t h e  i n t r o d u c t i o n  o f  modern (Western) m ed ic ine .  Steady economic 
growth was a c h iev ed  between 1960-1978, w i th  Gross Domestic Product  
i n c r e a s i n g  a t  an annual  average  o f  4 pe r  ce n t  (Union o f  Burma, 1972/73,  
p . l ;  1977/78,  p . 3 ) .  Economic development has enabled t h e  Union o f  
Burma Government to  i n c r e a s e  h e a l t h  e x p e n d i tu r e  f o u r - f o l d ,  r e s u l t i n g  
in  a s u b s t a n t i a l  expans ion  o f  p u b l i c  h e a l t h  f a c i l i t i e s  (Union of  Burma, 
1977, p .165 ) .
Another  c o n s i d e r a t i o n  i s  t h a t  crude r a t e s  may a l s o  v a r y  with  
t h e  changing  p o p u l a t i o n  b a s e .  P r o j e c t e d  o r  e s t i m a t e d  p o p u la t i o n s  were 
used f o r  t h e  c a l c u l a t i o n  o f  crude r a t e s  in t h e  y e a r s  b e fo re  1973,
These e s t i m a t e s  were p rov ided  by t h e  Census Department (C en t ra l  
S t a t i s t i c a l  O r g a n i s a t i o n ,  1967, p . 2 ) .  During t h e  p o s t -w ar  p e r i o d  
Burma conducted  t h r e e  c e n s u s e s ,  i n  1953, 1973 and 1983, The census  
o f  1953 was not  comple ted  due t o  p o l i t i c a l  u n r e s t  and in su rgency  
p r e v a l e n t  i n  th e  c o u n t ry  a t  t h a t  t ime .  The 1973 and 1983 censuses  a re  
t h e  on ly  two comple te  cen s u s es  conduc ted i n  t h e  p o s t -w a r  e r a ,  1973 
census  d a t a  i s  p u b l i s h e d  bu t  1983 d a t a  i s  s t i l l  b e ing  p ro c e s s e d  a t  
t h e  t ime o f  w r i t i n g .
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Bes ides  t h e  v a r i o u s  p o p u la t i o n  p r o j e c t i o n s  based on v a r io u s  
assum pt ions ,  t h e r e  was even an i n s t a n c e  where t h e  annual  r a t e  p e r  c a p i t a  
consumption of  r i c e  was used as a b a s i s  f o r  c a l c u l a t i n g  p o p u l a t i o n  
e s t i m a t e s  (Census Department mimeograph, n . d . ,  Appendix C ) . Given 
such ev idence  we may conclude  t h a t  t h e  de a th  r a t e s  d e r iv e d  from th e  
v a r io u s  p o p u la t i o n  e s t i m a t e s  may have added t o  v a r i a t i o n s  o f  r a t e s  
seen in  our s tu d y .
There seems to  be a growing awareness  among th e  Burmese 
a u t h o r i t i e s  conce rn ing  t h e  problem o f  u n d e r - r e g i s t r a t i o n .  This  p o i n t  
i s  e v i d e n t  from t h e  crude  d e a t h  r a t e s  p u b l i s h e d  by the  M in i s t r y  o f  
P lann ing  and Finance which a r e  h i g h e r  t h a n  the  p u b l i sh e d  v i t a l  
r e g i s t r a t i o n  r a t e s .  I t  i s  ve ry  l i k e l y  t h a t  t h e  M i n i s t r y  o f  P lanning 
and F inance ,  be ing  aware o f  t h i s  problem, i n f l a t e d  t h e i r  r a t e s  (Figure 
2 . 1 ) .
In o rd e r  t o  add r e l i a b i l i t y  to  the  measure o f  m o r t a l i t y ,  
a 3 -yea r  average  crude  dea th  r a t e  cove r ing  th e  p e r io d  1972-1974 was 
c a l c u l a t e d .  The 1972-1974 p e r i o d  was chosen because  1973 was t h e  
census  y e a r ,  t h e r e f o r e  t h e  1973 census  p o p u l a t i o n  i s  employed i n  t h e  
c a l c u l a t i o n  of  crude r a t e s  in  t h i s  s tu d y .  The 1973 p o p u l a t i o n  census 
was found to be o f  good q u a l i t y  by Daw Tin  Tin Nyunt (Daw Tin  Tin Nyunt,
1978, p .36 ) .
The numbersof d e a th s  f o r  th e  y e a r s  1972-1974 were averaged  
and d iv ided  by t h e  1973 census  p o p u l a t i o n  to  a r r i v e  a t  c rude  dea th  
r a t e s .  The r a t e s  were c a l c u l a t e d  f o r  each r e g i s t r a t i o n  r e p o r t i n g  
town o f  th e  seven D i v i s io n s  and seven  S t a t e s .  The crude  d e a t h  r a t e  
of  each town i s  shown in  Appendix 1 .1 .  The r a t e s  f o r  urban Burma by d i v i s i o n  
and s t a t e  a re  given  in  F igure  2 .2
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Figure 2.1
Crude Death Rates of Urban Burma, 1955-1978
Table 2.2 shows the three-year (1972-1974) crude death rates of 
Urban Burma by division and state. It can be observed that male crude 
death rates are higher than female rates in all divisions and states.
The rates for Urban Burma are 10.4 for males and 8.8 for females, a 
slightly higher rate than the 1973 annual rate in the Vital Registration 
Report. Since over 70 per cent of the total urban population of Burma 
lives in divisions, the division crude death rate is almost the same 
as the national rate. Of the seven divisions the death rate is highest 
in both Irrawaddy and Mandalay Divisions, with Rangoon and Tennesserim 
slightly lower from both males and females. Among the seven states, 
Kachin has the highest rate followed by Mon and Shan.
The high mortality in Kachin State may be due to persistent 
insurgency, intermittent food shortages, poor health facilites and 
slower economic development. Development and public works programs
in the area are greatly hampered by the constant insurgency.
In the course of this study it was also found that death rates 
of some towns are as low as one to three deaths per thousand, The 
existence of such low rates in towns in Burma is quite abnormal. The 
most likely explanation for such low rates is poor reporting rather 
than any other reasons. The health and socio-economic conditions of 
towns cannot possibly be better than big cities like Rangoon and 
Mandalay which have much higher death rates (Union of Burma, 1972-1975, 
P-2) .
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26.FIGURE 2.2 MAP OF CRUDE DEATH RATES OF URBAN BURMA 
(BOTH SEXES) BY DIVISIONS AND STATES 
1972-1974
(RATE PER THOUSAND POPULATION)
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(1) The Map is reproduced from "Map of Burma" published by the Land Record 
Department, Rangoon, Burma.
Death rates are calculated from 1972-1974 Vital Statistics Reports, 
Central Statistical Organisation and the Directorate of Health, Rangoon, 
Burma.
(2)
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In Burma, due to severe under-reporting in some registration 
towns, the derived rates may be much lower than the actual or expected 
rate. In the absence of any national mortality study in Burma trying 
to estimate the actual or expected death rate is impossible. For a 
clear understanding of the mortality situation in the country, the 
abnormally low death rates of towns are deleted from the 3-year 
(1972-1974) average data. This procedure is based on the assumption 
that for a developing country like Burma (with a poor registration base) 
to register a crude death rate of less than 8 per thousand is most 
unlikely (United Nations, 1961, p.3). Therefore, towns registering 
crude death rates less than five are deleted and crude rates recalculated. 
After removing the abnormal death rates of less than five from the data 
the Burmese national average (1972-1974) crude death rate increased by 
one point. From the above instances we may generally conclude that 
crude death rates of towns in Burma are not reliable and are under­
reported .
However, cities and capital towns are known to have better 
vital registration facilities. The crude death rates from these areas 
may be compared with the national average to give a better understanding 
of the mortality situation in Burma. Table 2.3(a) presents the crude 
death rate of capital towns in states and divisions. It is apparent 
that apart from four capitals (Pegu, Sagaing, Chin and Kayah) all other 
capitals have higher crude death rates than the national average. This 
proves that the national death rate should be higher than those published 
by the Vital Statistics Reports. The most interesting observation 
from Table 2.3(a) is that female mortality is higher than male mortality 
in Haka (capital of Chin State). One of the possibilities for such low
28.
Table 2.3(a)
Crude Death Rates of State and Division Capitals 
of Urban Burma, 1972-1974
Capital City State/Division Crude Death Rate 
Per 100
Male Female
- Union of Burma 10.4 8.8
Irrawaddy Irrawaddy Division 13.6 12.1
Mandalay Mandalay Division 13.3 11.8
Rangoon Rangoon Division 10.6 9.3
Pegu Pegu Division 9.6 8.3
Sagaing Sagaing Division 9.6 9.1
Magwe Magwe Division 13.6 11.2
Tennesserim Tennesserim Division 13.6 11.2
Taunggyi Shan State 14.8 12.2
Akyab Arakan State 11.8 , 9.4
Moulmein Mon State 16.4 13.7
Pa-An Karen State 10.2 8.3
Myitkyina Kachin State 18,7 13.5
Haka Chin State 5.7 6.7
Loikaw Kayah State 7,8 7,3
Source: Calculated from (1) 1972-1974 Vital Statistics Reports,
Central Statistical Organisation and the Directorate of 
Health, Rangoon, Burma.
(2) 1973 Population Census Report of Burma, Immigration 
and Manpower Department, Rangoon, Burma.
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Table 2.3(b)
Observed and Standardized Crude Death Rates of Urban 
Burma by State and Division for Both Sexes, 1972-1974
(Per
State/Division
1000 Population) 
Observed Rates Standardized Rates
Irrawaddy Division 9.9 9.7
Mandalay Division 9.8 10.6
Rangoon Division 9.7 10.7
Pegu Division 8.8 8.9
Sagaing Division 8.9 9.4
Magwe Division 8.9 8.9
Tennesserim Division 9.0 9.3
Shan State 9.7 10.2
Arakan State 7 .8 7.9
Mon State 11.5 11.3
Karen State 8 .5 8.9
Kachin State 12.5 13.1
Chin State 4,8 6.0
Kayah State 8.1 8.9
Mean 9.1 9.6
Source: Calculated from (1) 1972-74 Vital Statistics Reports,
Central Statistical Organisation and the Directorate 
of Health, Rangoon Burma,
(2) 1973 Population Census Report of Burma, Immigration 
and Manpower Department, Rangoon, Burma.
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dea th  r a t e s  i n  Chin S t a t e  i s  s u b s t a n t i a l  o u tm ig r a t i o n  f o r  medical  
f a c i l i t i e s  coupled w i th  s e v e re  u n d e r - r e p o r t i n g  o f  d e a th s .
To e l i m i n a t e  d i s t o r t i o n s  i n  th e  d a t a ,  age d i s t r i b u t i o n  i s  
c o n t r o l l e d  and th e  observed  crude  dea th  r a t e s  f o r  14 s t a t e s  and d i v i s i o n s  
a r e  s t a n d a r d i z e d .  S t a n d a r d i z a t i o n  i s  done by th e  d i r e c t  method.
Age d i s t r i b u t i o n  of  t h e  t o t a l  p o p u la t i o n  i s  used  as th e  s t a n d a r d .  
Corresponding  r a t e s  a re  shown i n  Table 2 . 3 ( b ) .  The observed  mean ave rage  
r a t e  i n c r e a s e d  from 9.1 to 9 .6  p e r  1000 p o p u l a t i o n .  F igu re  2.2  shows 
th e  map o f  c rude  dea th  r a t e s  o f  Urban Burma f o r  b o th  sexes  by d i v i s i o n s  
and s t a t e s  f o r  1972-1974.  The d i s p a r i t y  in  d e a t h  r a t e s  among r e g i o n s  
i n d i c a t e s  a m a l - d i s t r i b u t i o n  o f  r e s o u r c e s  and h e a l t h  f a c i l i t i e s  i n  Burma,
2.3 Age S p e c i f i c  Death Ra tes
Age s p e c i f i c  d e a th  r a t e s  a r e  c o n s id e r e d  to  be b e t t e r  measures  
o f  m o r t a l i t y  t h a n  crude  d e a t h  r a t e s ,  The m o r t a l i t y  b eh av io u r  o f  
i n d i v i d u a l  age groups may be observed  from t h e  s p e c i f i c  d e a th  r a t e s .
These r a t e s  may be s u b j e c t  to  a number o f  d e f i c i e n c i e s  such as u n d e r ­
r e p o r t i n g  o f  dea th s  by age ,  and m i s - r e p o r t i n g  o f  d ea th s  i n  some ages 
(Shyrock and S i e g e l ,  1976, p . 2 2 6 ) .  These d e f i c i e n c i e s  a re  known to  
e x i s t  i n  th e  Burmese v i t a l  r e g i s t r a t i o n  d a t a  (Sundrum, 1957, p , 8 ) .
With i r r e g u l a r  r e p o r t i n g  and n o n - r e p o r t i n g  from some towns in  
the  Burmese r e g i s t r a t i o n  sys tem,  u n d e r - r e g i s t r a t i o n  might  be t h e  major 
d e f i c i e n c y .  The p r o p o r t i o n  o f  age no t  s t a t e d  and m i s r e p o r t i n g  o f  age 
o f  t h e  deceased  might  be checked t o  some e x t e n t  w i th  the  compulsory 
h o ld ing  o f  n a t i o n a l  r e g i s t r a t i o n  ca rds  in t ro d u c e d  to  th e  co u n t ry  s i n c e  195 
1951 (Union o f  Burma, 1963, p . 3 ) .  Moreover,  Burmese g e n e r a l l y  have 
t h e i r  horoscope  made and t h i s  might  h e lp  i n  r e c a l l i n g  t h e i r  d a t e  o f  
b i r t h .  I f ,  however, t h e  age i n  t h e  ho roscope  o r  r e g i s t r a t i o n  card
i s  wrongly e n t e r e d  i n i t i a l l y  th e n  m i s r e p o r t i n g  may be p o s s i b l e ,
3 0 .
The age s p e c i f i c  dea th  r a t e  i s  g e n e r a l l y  d e f i n e d  as t h e  number 
o f  d e a th s  t o  persons  i n  a s p e c i f i c  sex and age group dur ing a year  p e r
1000 mid y e a r  p o p u la t i o n  in  a s p e c i f i c  sex  and age group.  For the  
p r e s e n t  s tudy  the  1972-1974 t h r e e  y e a r  p e r i o d  i s  chosen so t h a t  the  
p o p u l a t i o n  census  taken  i n  1973 which i s  th e  middle y e a r  w i l l  p ro v id e  
the  p o p u la t i o n  by sex and age d i s t r i b u t i o n  which i s  n e c e s s a r y  f o r  
computa t ion  o f  age s p e c i f i c  dea th  r a t e s .
Age s p e c i f i c  dea th  r a t e s  a re  c a l c u l a t e d  f o r  the  Union o f  Burma 
and 14 r e g io n s  composed o f  seven d i v i s i o n s  and seven s t a t e s .  The 
1972-1974 t h r e e  y ea r s  average  number o f  dea th s  by age group of  r e p o r t i n g  
towns i s  d iv id e d  by th e  mid p e r i o d  1973 census  p o p u la t i o n  o f  those  towns. 
However, t h e  age d i s t r i b u t i o n  by i n d i v i d u a l  towns i s  no t  a v a i l a b l e  
and fu r the rm ore  1973 p o p u l a t i o n  d a ta  f o r  some r e p o r t i n g  towns a r e  a l s o  
l a c k in g .  T h e r e f o re ,  r e p o r t i n g  towns where 1973 p o p u l a t i o n  da ta  a re  not  
a v a i l a b l e  a r e  excluded  from t h e  s tu d y .  The t o t a l  p o p u la t i o n s  o f  those  
r e p o r t i n g  towns a re  d i s t r i b u t e d  a c c o r d i n g l y  to v a r io u s  age groups 
app ly ing  th e  1973 census  u rban  p o p u l a t i o n  age d i s t r i b u t i o n .  The age 
unknown c a t e g o r y  i s  d i s t r i b u t e d  on a p r o - r a t a  b a s i s .  However, th e  
p r o p o r t i o n  i s  smal l  and w i l l  n o t  have  much e f f e c t  on the  c a l c u l a t i o n .
The same p rocedure  i s  a p p l i e d  i n  t h e  c a l c u l a t i o n  o f  th e  age 
s p e c i f i c  dea th  r a t e  f o r  th e  Union o f  Burma, t o t a l  d i v i s i o n s  and s t a t e s  
b u t  u s in g  r e s p e c t i v e  age d i s t r i b u t i o n s .  Table 2 .4  shows the  age 
s p e c i f i c  d e a t h  r a t e  of  t h e  Union o f  Burma, t o t a l  d i v i s i o n s  and s t a t e s .  
The age s p e c i f i c  de a th  r a t e s  o f  t h e  Union of  Burma fo l low  the  t y p i c a l  
p a t t e r n  o f  a ' U1 shaped curve  obse rved  in  most deve lop ing  c o u n t r i e s :  
h igh  d ea th s  o c c u r r i n g  a t  the  low es t  and h i g h e s t  extreme ages .  The r a t e  
r i s e s  s lowly  from the  minimum o f  e a r l y  t e e n s  (10-14 yea rs )  and in c r e a s e s  
r a p i d l y  with  advancing  age,  The l e v e l  o f  male m o r t a l i t y  i s  h i g h e r  in  
almos t  a l l  age groups ,  excep t  1-4 y e a r s  where females  tend to  have
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Table  2 .4
Age S p e c i f i c  Death Rates o f  Urban Burma,
D iv i s io n s  and S t a t e s ,  1972-1974
Age
Group
Union
T o t a l )
(Urban D iv i s io n s S t a t e s
M F M F M F
0 68.7 57.4 71.3 59.9 59.2 48.5
1 - 4 10.6 11.1 10.1 10.9 12.8 12.6
5 - 9 3.2 3 .2 2.9 2 .9 4.7 4 .7
10 - 14 1.8 1.4 1.7 1.2 2.6 2.2
15 - 19 2.4 2.0 2.2 1.8 3.5 2.7
20 - 24 2.9 2.6 2.6 2.3 4 .4 3.9
25 - 29 3.4 3.0 3 .2 2.7 4 .8 4 .4
30 - 34 4 .7 4.0 4 .3 3 .6 6.8 5.9
35 - 39 6 .5 5.1 6.1 4 .9 8 .9 6.0
40 - 44 9.6 6 .5 9 .0 6.1 12.6 8.4
45 - 49 12.4 8.2 12.0 8 .0 13.8 9.2
50 - 54 18.2 11.0 17.5 10.9 21.1 10.9
55 - 59 23.2 14.5 23,3 14.6 22.2 13.6
60 - 64 35.5 22.5 35.6 22.9 34,4 19.0
65 - 69 45.7 31.3 46,4 31.7 39.6 26.9
70 - 74 68.7 49.5 71.0 51.3 55.3 35,7
75 - 79 95.0 72.8 96.7 75.2 79,7 53.8
80 - 84 155.2 117.1 165.2 126.1 103.3 70.9
85 + 240.1 189.1 266.6 211.4 149.7 116.4
S o u rc e : C a l c u l a t e d  from (1) 1972- 1974 V i t a l S t a t i s t i c s R ep o r t s ,
C en t ra l  S t a t i s t i c a l  o r g a n i s a t i o n  and t h e  D i r e c t o r a t e  of  
H ea l th ,  Rangoon, Burma.
(2) 1973 P o p u la t i o n  Census o f  Burma, Immigra t ion and 
Manpower Department,  Rangoon, Burma.
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slightly higher mortality. The proportion of deaths of children aged 
0-4 years to total deaths is shown in Appendix 2.3(a). Nearly 30-40 per
cent of total deaths occur in the age group 0-4 years. Moreover, deaths
under 1 year account for 15-25 per cent of all deaths. This indicates 
that a substantial child mortality rate exists within the country.
The percentage distribution of deaths by age of children 0-4 years 
is presented in Appendix 2.3(b). It was found that over half of the 
children who died at ages 0-4 years were infants under 1 year of age,
The figures also reveal that male infant deaths exceed female infant 
deaths under 1 year of age. An interesting point to note is that in
the case of age 1-4 years, the reverse was found to be true. The 
general tendency among Burmese Buddhists is to favour male children more 
female children because of their belief that males are superior to females 
in spiritual matters (Theodorson, 1968, p.20). In addition, the influence 
of Indian culture brought into the country in the early days of Burmese 
settlement may have contributed to the son preference (Regional Le May, 
1964, p.31). The proportion of 0-4 deaths to the total deaths in some 
neighbouring countries like Thailand and India around the same period 
are nearly 24 per cent and 48 per cent respectively (for both sexes) 
(Rungpitarangsi, B, 1974, p.93; Padmanabha P, 1982, p.7).
Mortality difference by sex is not very wide in the young age 
groups. The gap starts widening at the 35-39 age group, getting wider 
and more pronounced in the older age group. The general belief that 
men have a higher risk of death than women is also found to be true 
in Burma, female mortality being lower than male mortality in all age 
groups. One of the observations is that female mortality rates at the 
child bearing ages of 20 to 35 years are found to be low, as can be 
expected in an urban community. Such rates are usually high in developing
3 3 .
c o u n t r i e s ,  e x p e c i a l l y  i n  farming households  where housewives a r e  o v e r ­
burdened w i th  work in  d a i l y  l i f e  (Takemune Soda,  1967, p . 3 6 2 ) .
The age s p e c i f i c  dea th  r a t e s  o f  Urban Burma by d i v i s i o n s  and 
s t a t e s  which i s  a l s o  p r e s e n t e d  i n  Table 2.4 show t h a t  the  d i v i s i o n  
m o r t a l i t y  more o r  l e s s  fo l low s  th e  Union p a t t e r n ,  The s t a t e s  a l s o  
fo l l o w  th e  same age p a t t e r n  as Burma and D iv i s io n s  but  the  l e v e l  i s  
h i g h e r .  Age s p e c i f i c  de a th  r a t e s  o f  Urban Burma males and females  
f o r  1972-1974 i s  shown i n  F igu re  2 .3 .  The s t a t e s  a r e  r u r a l  i n  n a tu re  
with  low socio -economic  s t a t u s  and poor h e a l t h  f a c i l i t i e s .  Being aware 
o f  t h e  problem, the  Union o f  Burma Government has  s e t  up long and s h o r t  
term p l a n s  t o  narrow th e  soc io -economic  gap between s t a t e s  and d i v i s i o n s  
(.Burma S o c i a l i s t  Program P a r t y ,  1972, p , 3 6 ) .
M o r t a l i t y  r a t e s  under  one y e a r  o f  age a r e  e x c e p t i o n a l l y  low in 
the  s t a t e s .  With th e  p r e v a i l i n g  economic s t a t u s ,  i t  i s  no t  p o s s i b l e  
t o  have such low i n f a n t  m o r t a l i t y .  P o s s i b l y  i t  i s  due to  s e v e re  u n d e r ­
r e g i s t r a t i o n ,  caused by s e v e r a l  r e a s o n s .  High i l l i t e r a c y  r a t e ,  weakness 
o f  the v i t a l  r e g i s t r a t i o n  system and l e s s  s t r i n g e n t  p ro ced u res  (compared 
to  c i t i e s )  in  bu ry in g  the  dead a re  p o s s i b l e  f a c t o r s .  The d e a t h  r a t e  
o f  females  aged 1-4 y e a r s  i s  found to  be lower  than  males ,  in  c o n t r a s t  
to  d i v i s i o n s .  Th is  may be because  most o f  th e  peop le  i n  the  s t a t e s  
a r e  C h r i s t i a n s  (Union o f  Burma, 1973, p .20 )  and son p r e f e r e n c e  might  
n o t  p r e v a i l .  S t a r t i n g  from th e  e a r l y  ages o f  1-4 y ea r s  u n t i l  50-54 y e a r s ,  
t h e  m o r t a l i t y  r a t e s  o f  t h e  s t a t e s  a r e  h i g h e r  than  o f  d i v i s i o n s .  The 
r e v e r s e  i s  th e  case  f o r  th e  remain ing  age groups .  However, a p l a u s i b l e  
e x p l a n a t i o n  i s  s t i l l  l a c k in g  in t h i s  a r e a .
Age s p e c i f i c  d e a th  r a t e s  f o r  bo th  sexes  by in d i v i d u a l  d i v i s i o n  
and s t a t e  may be seen in  F ig u re s  2 .4 (a )  and 2 . 4 ( b ) .  I t  was observed  
t h a t  Pegu D iv i s i o n ,  Arakan; Mon; Karen; Chin and Kyah S t a t e s  have 
very  low i n f a n t  m o r t a l i t y  r a t e s  (Appendix 2 .4 ( a )  and 2 . 4 ( b ) ) .  This
34.
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may be due to the paucity of registration at young ages rather than any 
other reasons. However, data at older ages should be more reliable
than for infant deaths.
2.4 Infant Mortality Rates
The infant mortality rate is the number of deaths occurring to 
infants under one year of age in a given calendar year per 1000 live 
births in the same year. Infant mortality rates are recorded every year 
in Burma in the Annual Vital Statistics Report published jointly by 
the Central Statistics Organisation and the Directorate of Health.
They are also recorded in a report to the Pyithuhluttaw published by 
the Planning Department. It should be mentioned that although there 
exists two sources of information on the infant mortality rate, the 
rates calculated by the Central Statistics Organisation, regardless 
of their weaknesses, may be taken as the most reliable rates. Adjustments 
were made to allow for under-reporting of infant deaths in the calculation 
of rates by the Planning Department.
Infant mortality rates for the years 1940-1978 are presented 
in Table 2.5(a). The infant mortality rate in Burma during the study 
period seems to have declined. Mortality was high in 1940, reaching 
a peak in 1950. Those were the war-torn years of rehabilitation and 
the general economic level was very low. Dysentery and Diarrhoea were 
universal. Many diseases like smallpox, plague and cholera occurred 
in many districts. Maternal and child care practices were primitive.
Half of all the children born alive in Burma died before they reached 
ten years of age (Knappen Tippetts Abbett Engineering Company Report,
1952, p .20).
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Table 2.5(a)
Infant Deaths and Infant Mortality Rates for Both Sexes 
Urban Burma, 1940-1978
Year Reporting
Towns
Infant
Deaths
Infant Mortality Rate 
(a) (b)
(Per 1000 Total Live Births)
1940 N.A. 14116 272.7 N.A.
1950 N.A. 14297 304.0 N.A.
1955 66 13716 175.9 175.9
1960 61 12807 148.6 148.6
1961 70 11441 129.9 129.9
1962 64 11846 121.5 121.5
1963 50 11175 121.8 121.8
1964 78 13198 115.4 115.4
1965 104 15640 115.0 114.5
1966 119 13802 82.8 92.3
1967 145 11716 63.7 66.5
1968 152 11171 60.2 65.8
1969 128 11382 62.4 65.0
1970 139 10228 55.8 62.0
1971 138 11258 57.7 58.1
1972 126 11322 59.0 61,0
1973 170 9835 49.9 56.8
1974 178 9769 49.3 49.8
1975 164 9614 51.9 53.8
1976 145 8669 49.2 54.2
1977 115 8278 50.8 56.3
1978 159 8356 46.0 50.8
Notes: N.A. = Not available
(a) Given by the Ministry of Health
(b) Given by the Ministry of Planning
Source: Vital Statistics Report, 1978, P.4, Central Statistical
Organisation and the Directorate of Health, Rangoon, Burma. 
The report to Pyithuhluttaw, 1971/72, p.162, 1982/83, p.263, 
Ministry of Planning and Finance, Rangoon, Burma.
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The infant mortality rate was cut down to half by 1960, reducing 
further to below 100 infant deaths in 1966. Possibly large investments 
in the social services by the Union Governments is associated with the 
falling infant mortality. The Revolutionary Government which came to 
power in 1962 also gave priority to health services. National health 
programs were launched for both the prevention and cure of diseases.
The number of maternal and child health centres and the number of 
health personnel increased noticeably (Colombo Plan Report, 1962, p.29).
In addition, integrated health services were implemented (Colombo Plan 
Report, 1963, p.42). Bringing all the medical services under one 
management improved health services which helped reduce infant deaths.
The infant death rate was halved again by 1970, and by 1978 
less than 50 deaths per 1000 live births were registered. In general, 
it may be said that infant mortality in Burma had declined considerably, 
but the decline must be interpreted with caution due to the paucity of 
data. However, considering all weaknesses and assuming that the amount 
of under-registration had occurred in the same manner throughout the 
study period, the figures in Table 2.5(a) would at least give a broad 
indication of declining infant mortality in Burma. Figure 2.5 shows 
the infant mortality rates of Urban Burma for both sexes for 1940-1978.
The classification of infant deaths by days and months in 1966 
and 1978 is presented in Table 2.5(b). 30 per cent of deaths occurred
under 7 days of life in 1966 but higher percentages are observed in 1978. 
Table 2.5(c) shows the infant mortality rate by divisions and states 
for Urban Burma by sex for 1972-1974; regions having better registration 
facilities registering higher rates (e.g. Rangoon, Mandalay). Exceptional 
case being Chin Division recording an abnormally low rate of less than 
20 infant deaths per 1000 live births, presumably caused by poor 
registration of deaths.
Vital Statistics Data
---- Planning Data
Year
Figure 2,5
Infant Mortality Rates of Urban Burma (Both Sexes)
1940-1978
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Table 2 , 5(b)
P r o p o r t i o n  o f  I n f a n t  Deaths by S p e c i f i c  Age to  
Death Under 1 Year f o r  Urban Burma, 1966 and 1978
Age Group I n f a n t  Deaths in P e rcen tages
M
1966
F M
1977
F
Under 7 days 29.6 28.1 36.4 34.5
7 - 2 7  days 16.3 15.9 20.0 20 .9
T o ta l  under  28 days 45 .9 44.0 56.4 55.4
28 days and under  3 months 22.6 20.6 14.2 13.6
3 - 5  months 15.1 16.4 11.4 12,3
6 - 1 1  months 16.4 19.0 18.0 18.7
Tota l  28 days - 11 months 54.1 56.0 43.6 44.6
T o ta l  under  1 y e a r 100.0 100.0 100.0 100.0
N 7521 6136 4565 3781
Source:  C a l c u l a t e d from V i t a l S t a t i s t i c s  Repor t , 1966, p .118;  1978, p .97
p u b l i s h e d  by t h e  C e n t r a l  S t a t i s t i c a l  O r g a n i s a t i o n  and th e  
D i r e c t o r a t e  o f  H ea l th ,  Rangoon, Burma.
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Table 2.5(c)
Infant Mortality Rates by Division and State 
Urban Burma, 1972-1974
State/Division Infant Mortality Rate Per 1000 
Live Births
Male Female
1. Irrawaddy Division 51.9 44.6
2. Mandalay Division 68.5 64.7
3. Rangoon Division 65 .3 54.0
4. Pegu Division 34.3 29.7
5. Sagaing Division 50.5 44.2
6. Magwe Division 46.2 42.1
7. Tennesserim Division 51.7 43.8
Division Average 58.3 50.4
8. Shan State 47.0 37.5
9. Arakan State 33.0 25.6
10. Mon State 65.3 57.0
11. Karen State 42.6 35.2
12. Kachin State 45 .3 38.6
13. Chin State 19.1 17.9
14. Kayah State 20.4 25.8
State Average 48.1 40.7
Union of Burma Average 56.5 48.7
Source: Calculated from 1972-1974 Vital Statistics Reports, Central
Statistical Organisation and the Directorate of Health, 
Rangoon, Burma.
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Average infant mortality rate for Urban Burma is estimated at 56.5 for 
males and 48.7 for females in 1972-1974. In general, neonatal and 
post-neonatal mortality over the period seems to have changed considerably, 
indicating that post-neonatal mortality has improved with social and 
economic development resulting from improvements in the standard of 
living, infant and child care, nutrition and health conditions. This 
is in agreement with the general belief that post-neonatal mortality 
is highly correlated with the exogenous factors and is most sensitive 
to improvements in the general health conditions. As infant mortality 
declines, deaths are increasingly concentrated in the neonatal period, 
particularly the early weeks of life, resulting from endogenous causes 
such as prematurity, birth injury and congenital malformations.
Improvements in socio-economic conditions are conducive to a reduction 
in neonatal deaths as well, but they are not sufficient by themselves; 
obstetric and paediatric care and the provisions of institutional 
facilities are also required (Kwok Kwan Kit, 1982, p.272).
The increase in the neonatal death percentage in Burma in 1978 
strongly indicates that health institutional facilities are not 
adequate to meet the demand. The role of the indigenous midwife also 
might be a factor. Although the proportion of trained medical 
personnel is growing, the traditional reliance on the indigenous midwife 
still exists. Over 22 per cent of the total live births in 1978 were 
attended by indigenous midwives and other unclassified attendants (Central 
Statistical Organisation, 1973, p.17). Due attention should be given to the 
role of the indigenous midwife in the Burmese health context.
Neonatal death is primarily a function of the first week of 
life. Infant mortality is heavily weighted by excessive numbers of 
deaths in the first month of life. A high percentage of deaths 
in the first four months are found in many field surveys of developing
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countries, e.g. India, Guatemala and Barbados, etc (Gordan et al., 1967, 
pp.123-359).
The infant mortality rate, 1972-1974, for Burma is found to 
be much lower than in her neighbouring countries. India, Bangladesh and 
Thailand register infant mortality rates of 134, 140 and 76 respectively 
(Arriaga and Hobbs, 1982, p.159). The reason may be that infant mortality 
rates for Burma are calculated only for urban towns whereas the rates of 
her neighbours are for the whole country. Evidence suggests that in 
many Asian countries rural mortality is higher than urban (Ruzicka and 
Hansluwka, 1982, p.106). However, the differences in the infant mortality 
rate should not be so large, even when allowing for the fact that 
economic progress, measured by Gross Domestic Product, has grown at an 
annual rate of about 4 per cent since 1961/62 to 1977/78 (Union of Burma, 
1972/73, p.l; Ministry of Foreign Affairs, Burma, 1980/81, p.l). Such 
low infant mortality is suspect. This is evident in the fact that 
perinatal mortality had increased in 1978 compared to 1966, which largely 
reflects the worsening conditions of the provision of institutional 
health facilities especially obstetric and paediatric care. Some 
improvements in this area might not meet the ever-growing demand. It 
is to be noted that maternal and child health care is quite successful 
in improving the infant mortality situation. Under post-natal care, 
mothers, six weeks after delivery, are persuaded to visit a post-natal 
clinic where health education is given on nutrition, diet, care of 
infant, personal hygiene and breast-feeding. Undernourished children 
and mothers are supplied with milk powder. B.C.G. and smallpox 
immunizations are given and Triple Antigen is also given at one month 
intervals between 3-6 months of age. Nutritional cooking demonstrations 
are given at special nutritional centres in the preparation and cooking
at low cost, nutritionally well balanced meals. Free lunch is provided 
to the children at some centres which serves as one of the major 
attractions. Although this program is growing in popularity, the lack 
of proper funding poses constraints for further expansion.
Some developments in hospital services are that special hospitals 
for children and women are open in cities such as Rangoon, Mandalay and 
Taungyi. In divisions separate obstetric and gynaecological units and 
paediatric and maternal wards are open, equipped with laboratory units, 
X-ray units, blood transfusion units and dehydration units to give 
intensive care for children with severe dehydration.
Progress in smallpox and tuberculosis immunization and advances 
in malaria eradication work can also contribute to declining infant 
mortality. A national smallpox eradication program was launched in 
Burma in 1963 over the entire country in three phases, the Attack Phase, 
the Organisation Phase, and the Maintenance Phase. Smallpox was totally 
eradicated in 1977 (Soe Thein, 1978 p.17).
Increased government spending on public health, the growing number 
of health personnel, and the easy access to health services may also 
contribute to the reduction of infant mortality. From 1961/62 to 
1977/78 government expenditure on health services has increased more 
than fourfold. In a similar manner, the number of doctors and medical 
personnel have increased (Union of Burma, 1981/82, p.214; 1972/73, p.142).
It is to be concluded that infant mortality in Burma is declining, 
as in most of the developing countries. However, the existing infant 
mortality rates are suspiciously low. The rates of the neighbouring 
countries are observed to be much higher. With no previous research on 
infant mortality in Burma it is difficult to evaluate the present rates. 
They should be regarded with caution in view of statistical weaknesses.
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It is most probable that the decline in infant mortality in Burma has 
been hastened by sustained economic development and improvement in 
socio-economic infrastructures, especially the availability of public 
health services.
2.5 Maternal Mortality Rates
The maternal mortality rate is the ratio of the number of deaths 
of mothers occurring within one month of childbirth to the total number 
of live births which took place in the same calendar year. Table 2.6 
presents the 5 year average maternal mortality rate for 1954-1978. Both 
the rate calculated by the Ministry of Planning and Finance and that of 
the Central Statistical Organisation show that maternal mortality is 
declining in Burma. From 1964 the maternal mortality rate has shown 
a continuous downward trend, and has remained stable at the level of 
below 2 per thousand live births since 1969 (Figure 2.6). This indicates 
that conditions of maternal care have not improved through time or 
else have lost momentum since 1969.
Periods of high mortality in Burma may be due to poor maternal 
services and the shortage of well trained midwives and nurses.
Traditional indigenous midwives, or ’let-the’ as they are generally known 
in Burma, play an important role in birth attendance. Let-the are 
readily available and commonly attend births, especially those of 
uneducated poor families in Burma. The popularity of these untrained 
indigenous midwives might be the major cause of maternal deaths within 
the country. With the growing accessibility of health facilities and 
availability of modern medical personnel the popularity of let-the is 
gradually fading out. However, a substantial portion of birth attendance 
is still vested in their hands. In the city of Rangoon alone some 
16 per cent of total live births were attended by let-the in 1977 
(Central Statistical Organisation, 1977, p.31. Basing on this fact,
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Table 2.6
Maternal Mortality Rates of Urban Burma, 
1954-1978
Year Maternal Mortality Rate 
Central Statistics
Per 1000 Live Births
Planning Department
1954-58 5.5 5.7
1959-63 4.2 4.2
1964-68 2.7 2.2
1969-73 1.7 1.3
1974-78 1.5 1.0
Source: Vital Statistics Report, 1978, p.104, Central Statistical
Organisation and the Directorate of Health, Rangoon, Burma.
Report to Pyithuhluttaw on the financial, economic and 
social conditions of the Socialist Republic of the Union 
of Burma, 1971/72, p.162; 1982/83, p.263.
one can imagine the role of the let-the in other towns of Burma.
Old customs and beliefs in primitive pre-natal care and practices 
may also add to the problem. Some believe that drinking tumeric 
solutions and applying tumeric lotion help bring a contraction of the 
uterus after birth. Some go to extremes, such as making crude heat 
compresses with baked stones or bricks that are initially doused with 
water and then wrapped in cloth and later applied to the abdomen (goe 
Thein, 1979, p.16).
In 1951/52 maternal health services were introduced in Burma 
which have progressed steadily. The number of maternal and child 
health centres grew from 194 in 1961/62 to 296 centres in 1977/78 
(Union of Burma, 1979/80, p.203; 1972/73, p.142). The Revolutionary
Government, being aware of the shortage of midwives and their short­
comings, trained midwives to meet the increasing demand. Hence the
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---- Vital Statistics Data
____ Planning Data
1955 61-63 64-66 67-69 70-72 73-75 76-78
Y ear
Figure 2.6
Maternal Mortality Rates of Urban Burma for 1955-1978
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number of trained midwives increased from 308 persons in 1961/62 to 
6428 persons in 1977/78 ([(Union of Burma, 1982/83, p.254; 1972/73, p.398).
These might be factors effecting considerable improvements in maternal 
mortality during 1954-1978.
2.6 Summary
Due to the limitations of vital registration data nothing 
conclusive can be said about yearly changes in the total number of deaths. 
The annual increase may be an outcome of more deaths resulting from 
population growth or better reporting. Seasonal variations are also 
observed with more deaths occurring in rainy months. The observed crude 
death rates in Burma are under-reported and are therefore lower than 
the actual or perceived rates. Death registration is deficient in a 
number of ways and the death rates in some towns in states are found 
to be as low as one to three deaths per thousand. Crude death rates 
are higher in cities and capital towns where better registration 
facilities exist. Age specific death rates of the Union of Burma 
follow the typical pattern of a ’U* shaped curve observed in most 
developing countries; high deaths occurring at the lowest and highest 
extreme ages. The level of male mortality is higher in almost all age 
groups, except 1-4 years where females tend to have slightly higher 
mortality presumably due to son preference. Infant mortality during 
1940-1978 shows a declining trend. High infant rates are recorded in 
cities and major urban towns having better registration facilities.
The existing infant mortality rates for Burma are suspiciously low 
possibly due to deficient registration system. It is most likely that 
the decline in infant mortality in Burma has been hastened by sustained 
economic development and improvement in socio-economic infrastructure. 
Maternal mortality has also declined during 1954-1978. However, the 
conditions of maternal care has not improved substantially since 1969.
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A b o l i t i o n  o f  t r a d i t i o n a l  midwives and i n t r o d u c i n g  an i n c r e a s i n g  number 
o f  t r a i n e d  midwives i n  t h e  co u n t ry  a r e  l a r g e l y  r e s p o n s i b l e  fo r  
improvements i n  m a te rna l  m o r t a l i t y  d u r ing  1954-1978.  In g e n e r a l ,  
d e s p i t e  weaknesses ,  m o r t a l i t y  d a t a  on Burma b ro a d ly  i n d i c a t e  a d e c l i n i n g  
t r e n d  dur ing  1950-1978.
CHAPTER 3
Causes of Death and Life Tables for Burma
3.1 Causes of Death
Cause of death in Burma is recorded in accordance with the 
International Classification of Diseases. To keep pace with the latest 
diagnostic practices as medicine advances the classification undergoes 
regular decennial revisions under the auspices of the World Health 
Organisation. Accordingly, the classification of cause of death in 
Burma varies with each decennial revision.
Relating mortality to the cause is an important aspect of 
mortality analysis, both from the medical and socio-economic point of 
view. The relative influence of specific causes as well as major leading 
causes can be identified for the assessment of possible mortality 
reduction.
The cause of mortality may be analysed by various rates and 
ratios, such as the cause specific death ratio and cause specific death 
rate. However, such measures will not yield plausible results for Burma 
due to the poor quality of data. The quality of data needs special 
consideration because meaningful results can only be achieved from 
good data.
Data on cause of death is subject to many defects. Major defects 
arise from under-registration of deaths, the high percentage of deaths 
not medically certified, and the large proportion of deaths falling 
into the category of senility, ill-defined and unknown cause , or to a 
residual category consisting of all other diseases (United Nations,
1967, p.35).
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The proportion of deaths assigned to the unknown or ill-defined 
cause category usually serves as an indicator of the quality of cause 
of death data. The United Nations Statistical Office uses 25 per cent 
as a rule of thumb to govern the annual publication of mortality by 
cause of death in the Demographic Year Book (United Nations, 1961, p.8; 
1968, p.456).
All of the abovementioned defects can be found in the Burmese 
cause of death data. The classification of cause by death in Burma is 
not satisfactory (Sundrum, 1957, p.9). The unknown or ill-defined cause 
category for Burma accounts for over 42 per cent of total deaths (Central 
Statistical Organisation, 1978, p.53). This indicates that the observed 
data are seriously deficient. Hence, such data need to be interpreted 
with some reservations.
In Burma a medical certificate of cause of death is certified 
by the following personnel: (a) Medical registrar (the registered medical
doctor who attended the deceased); (b) other registered medical doctors
who were not in attendance; (c) assistant health officers; (d) assistant 
vital registrar (non-medical practitioner) (Central Statistical 
Organisation, 1971, p.16).
The percentage distribution of persons certifying cause of death 
is presented in Table 3.1. According to this table only one-third of 
the total deaths are attended by medical practitioners, presumably 
doctors who are in attendance at government hospitals. In Burma most 
deaths occur at home. Deaths attended by a doctor are possibly those 
of sick persons hospitalised at the last stages of illness. Most deaths 
in Burma are certified by medical doctors acting as medical examiners 
and certifying cause of death on the strength of information provided 
by a third party. The emphasis is on whether or not death is due to
natural causes for the issue of a death certificate by the vital 
registration officer (who normally is a registered doctor) for disposal 
of the dead body.
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Table 3.1
Proportion of Persons Certifying Cause of Death 
for Urban Burma, 1966-1978
Year Registered
Doctor
Medical
Registrar
Doctor not 
in Attendance
Other
Persons
Total
1966 31.7 25.0 21.5 21.8 100.0
1967 32.7 20.0 18.8 28.5 100.0
1968 34.1 22.9 17.4 25.6 100.0
1970 38.7 21.7 23.3 16.3 100.0
1971 43.6 18.0 21.2 17.2 100.0
1972 46.6 22.2 12.6 18.6 100.0
1973 44.8 17.9 10.8 26.5 100.0
1974 38.9 18.3 12.8 30.0 100.0
1975 40.4 21.3 13.6 24.7 100.0
1976 33.1 21.9 14.8 30.2 100.0
1977 35.9 17.7 ' 9.4 37.0 100.0
1978 37.1 23.7 8.5 30.7 100.0
Source: Vital Statistics Reports 1966-1978, Central Statistical
Organisation and the Directorate of Health, Rangoon, Burma.
The number of qualified medical practitioners in Burma was and 
still is small. Therefore, the classification of cause of death cannot 
be very satisfactory. The quality of cause of death data also lies in 
the hands of the vital registration officer in charge who, in most cases,
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i s  t h e  township  medical  o f f i c e r .  Negl igence  on th e  p a r t  o f  t h e  v i t a l  
r e g i s t r a r  in  pay ing  s i g n i f i c a n t  a t t e n t i o n  to  com ple t ing  th e  cause o f  
dea th  on th e  medica l  c e r t i f i c a t e  and n o t  be ing  co n v e r s an t  w i th  the  
c l a s s i f i c a t i o n  r u l e s  a r e  known t o  be major  causes  o f  e r r o r s  ( S t r i t e s k y ,  J .  
e t  a l . ,  1967, p .4 5 3 ) .  Th is  might  be e x a c t l y  t h e  c a s e  i n  Burma where 
township medical  d o c to r s  a r e  v e s t e d  w i th  l o t s  o f  r e s p o n s i b i l i t i e s  from 
v i t a l  r e g i s t r a t i o n  to  a c c o u n t in g  and g e n e ra l  a d m i n i s t r a t i o n .  T h e re fo re ,  
i t  i s  ve ry  l i k e l y  t h a t  v i t a l  r e g i s t r a t i o n  work i s  p a i d  l e s s  a t t e n t i o n  
tha n  o th e r  h igh  p r i o r i t y  d u t i e s .
Tab le 3.2 shows th e  number o f  d e a th s  from e i g h t  l e ad in g  causes  
between 1965-1978.  D esp i te  t h e  l i m i t a t i o n s  o f  d a t a  a b road  t r e n d  in  
m o r t a l i t y  by cause  o f  de a th  i s  r e a s o n a b l y  c l e a r .  Leading causes  a re  
pneumonia,  t u b e r c u l o s i s ,  d i s e a s e s  o f  t h e  h e a r t ,  e n t e r i t i s  and d i a r r h o e a  
d i s e a s e s ,  cancer ,  a c c i d e n t s ,  p e r i n a t a l  m o r t a l i t y  and b r o n c h i t i s . Except 
some small changes i n  o rd e r  o f  r an k in g  in th e  r e l a t i v e  impor tance  o f  
each d i s e a s e  to t o t a l  d e a t h s ,  t h e  g e n e ra l  p a t t e r n  o f  cause o f  m o r t a l i t y  
groups  remained almost  th e  same th ro u g h o u t  t h e  s tudy  p e r io d .  The 
l o g i c a l  i n t e r p r e t a t i o n  o f  changes i n  rank ing  may p o s s i b l y  be due to  
b e t t e r  d i a g n o s i s ,  b e t t e r  r e p o r t i n g ,  o r  g e n e r a l  improvement i n  th e  v i t a l  
r e g i s t r a t i o n  system.
The causes  o f  d e a th  i n  th e  Union of  Burma a r e  grouped under  
17 major  g roupings  o f  t h e  i n t e r n a t i o n a l  c l a s s i f i c a t i o n  (Appendix 3 , 1 ) ,
The major p e r c e n ta g e  share  o f  d e a th s  was accoun ted  fo r  by symptoms and 
i l l - d e f i n e d  c o n d i t i o n s ,  i n f e c t i v e  and p a r a s i t i c  d i s e a s e s ,  r e s p i r a t o r y  
d i s e a s e s ,  c i r c u l a t o r y  d i s e a s e s ,  and causes  o f  m o r t a l i t y  in  e a r l y  in f a n c y .  
Th is  shows t h a t  Burma fo l low s  t h e  t y p i c a l  p r e - i n d u s t r i a l  s o c i e t y  p a t t e r n .  
Th i s  p a t t e r n  o f  causes  a l s o  e x i s t s  in  t h e  P h i l i p p i n e s  and T ha i land  
(Hansluwka, H. and Ruzicka,  L . ,  1980, p . 1 5 ) .  The f a l l  i n  r ank ing  o r d e r  
o f  t h e  p e r i n a t a l  m o r t a l i t y  c a t e g o ry  i n d i c a t e s  some g ra d u a l  improvement
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Table  3.2
M o r t a l i t y  From E ig h t  Leading Causes 
f o r  Urban Burma. 1965-1978
D is eas es  C l a s s i f i e d  
by ICD ’B’ L i s t
Abso lu te  Numbers Rate Per  1,000,  
P o pu la t ion
000
1965 1973 1978 1965 1973 1978
Pneumonia - B.32 6393 4889 5213 1943 808 774
T u b e r c u lo s i s  - B 5-6 
(All forms) 3024 3338 3402 918 551 505
D iseases  o f  th e  
H ear t  - B .26-29 1784 3145 3386 54 2 519 503
E n t e r i t i s  and 
D iar rhoea  D iseases  - 
B 24 1557 3142 3262 473 519 484
P e r i n a t a l  
M o r t a l i t y  - B 44 4455 2378 1988 1354 392 295
Cancer (All 
forms) - B 19-20 1575 2374 2157 479 39 2 320
A cc iden ts  - B 47-48 1301 2352 2086 395 388 310
B r o n c h i t i s  and 
Emphysema - B 33 568 1387 1429 173 229 212
Source :  C a l c u l a t e d  from 1965, 1973, 1978 V i t a l  S t a t i s t i c s  Repor ts
p u b l i s h e d  by t h e  C e n t r a l  S t a t i s t i c a l  O r g a n i s a t i o n  and th e  
D i r e c t o r a t e  o f  H ea l th ,  Rangoon, Burma.
o f  m a te rn a l  and c h i l d  ca re  s e r v i c e s .  A r e d u c t i o n  in  the  i l l - d e f i n e d  
cause  group conf i rm s  some improvement i n  t h e  v i t a l  r e g i s t r a t i o n  sys tem.
The e i g h t  l e a d in g  causes  o f  m o r t a l i t y  t r e a t e d  in h o s p i t a l s  i n  
1978 a r e :  i l l - d e f i n e d  i n t e s t i n a l  i n f e c t i o n s ,  m a l a r i a ,  pneumonia,
t u b e r c u l o s i s ,  p 'y rex ia  o f  unknown o r i g i n ,  t e t a n u s ,  t o x i c  e f f e c t s  o f  
s u b s t a n c e s  c h i e f l y  non-medica l  as t o  s o u rc e ,  and symptomatic h e a r t  
d i s e a s e s  (M in i s t ry  o f  H ea l th ,  1980, p . 1 3 ) .
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Since  t h e  m i d - f i f t i e s  the  Burmese Government has g iven  s p e c i a l  
a t t e n t i o n  t o  t h e  p r e v e n t i o n  o f  m a la r i a  and t u b e r c u l o s i s  d i s e a s e s .
Var ious  a id  and a s s i s t a n c e  was o b ta in e d  from th e  World H ealth  O r g a n i s a t i o n s  
a n t i  campaigns were a l s o  launched .  The opening o f  a second t u b e r c u l o s i s  
h o s p i t a l  in  Rangoon i n  1962 i s  th e  outcome o f  t h e  a n t i - t u b e r c u l o s i s  
Program (Colombo Plan Conference Repor t ,  1962,  p . 2 9 ) .  According to  
1978/79 f i g u r e s ,  over  s i x  m i l l i o n  peop le  were covered by th e  M a la r i a  
E r a d i c a t i o n  Program (Union of  Burma, 1979/80,  p .2 0 5 ) .  I t  seems t h a t  th e  
a n t i  m a l a r i a  and a n t i  t u b e r c u l o s i s  campaigns s t a g e d  by t h e  government 
a re  l o s i n g  t h e i r  momentum and f u r t h e r  i n v e s t i g a t i o n  i s  e s s e n t i a l  i n  t h i s  
a r e a .
3.2 Causes o f  I n f a n t  Death
Pneumonia, causes  o f  p e r i n a t a l  m o r t a l i t y ,  i n f e c t i v e  and p a r a s i t i c  
d i s e a s e s ,  and e n t e r i t i s  and o t h e r  d i a r r h o e a l  d i s e a s e s  make up o ve r  50 p e r  
cen t  o f  d e a th s  in 1978 (Appendix 3 . 2 ) .  M o r t a l i t y  due t o  i n f e c t i v e  and 
p a r a s i t i c  d i s e a s e s  has been c o n t r o l l e d  to  a small  e x t e n t  bu t  t h e  
remain ing t h r e e  majo r  causes  a r e  s t i l l  on th e  r i s e .  In  most c o u n t r i e s  
o f  t h e  wor ld ,  pneumonia i s  one o f  t h e  t h r e e  l e a d in g  causes  o f  i n f a n t  
m o r t a l i t y ,  along w i th  d i s e a s e s  o f  e a r l y  in f a n c y  and g a s t r o - e n t e r i t i s .
The de a th  r a t e  from pneumonia has  been g e n e r a l l y  d e c l i n i n g  w i th  t h e  
use o f  more p o t e n t  chemica ls  and a n t i b i o t i c  drugs  which have c o n t r i b u t e d
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to a large degree to the reduction in infant mortality. This is also 
found to be true in Burma until 1973. However, some rise in deaths due 
to pneumonia in 1978 draw our attention to the volume of importation 
of medicine and its availability within the country. There is general 
acceptance as to the shortage of imported foreign medicine in the 
country. Some foreign medicine has been channelled into Burma from 
neighbouring countries through illegal trade. However, such illegal 
medicine is expensive, unreliable and often is of expired date.
The Burmese pharmaceutical industry is also producing medicines for 
domestic use but the production capacity is too low to meet the growing 
demand. Expensive medicines may not be within the reach of low salary 
earners and easy availability often is not the case. A shortage of 
medicine might be the cause of the rise in mortality due to pneumonia.
Causes of perinatal mortality have increased in 1978 as 
compared to 1965 but the situation has improved since 1973, Both socio- 
biological and obstetric factors might be responsible. Postmortem 
studies were not carried out in Burma to give a clear understanding 
of causes of perinatal mortality. In general, some improvements in 
public health facilities and the social environment might be factors 
contributing to a proportional fall from 1973 to 1978, The increasing 
rate of perinatal mortality from 1965 to 1978 may be largely caused by 
improvements in the vital registration system because there were 
104 registration towns in 1965 compared to 158 towns in 1978.
In 1978 all other infective and parasitic diseases have been 
on the increase compared to 1973, However, enteritis and other 
diarrhoeal diseases remain at the 1973 level, but higher than the 
1965 level. This rise in the percentage of enteritis and other 
diarrhoeal diseases may be partly due to a better coverage of vital 
registration towns in 1978. It may also be due to malnutrition and an
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in a d e q u a te  supp ly  o f  w a te r  in  poor s ub -u rban  and s a t e l l i t e  towns.  Water 
i s  v e ry  s c a r c e  in t h e s e  a r e a s  and some even make a l i v i n g  from s e l l i n g  
f r e s h  w a te r  from a r t e s i a n  w e l l s  and tu b e  w e l l s .
3 .3  Cause o f  M ate rna l  Death
Causes o f  m a te rna l  dea th  a re  c a t e g o r i s e d  i n t o  fou r  b road  g roupings  
as shown in  Table  3 . 3 .  In o r d e r  o f  r an k in g  th e y  a r e :  causes  r e l a t i n g
to  pregnancy;  a b o r t i o n ;  d e l i v e r y  and puerper ium.  D e l iv e ry  com pl ica ted  
by pos tpa r tum  haemorrhage and r e t a i n e d  p l a c e n t a  dea th  form over  h a l f  
o f  t h e  m a te rn a l  de a th s  due t o  causes  r e l a t i n g  t o  d e l i v e r y  c a t e g o ry .
O ther  a b o r t i o n s  took  a l a r g e  p r o p o r t i o n  o f  80 p e r  cen t  o f  m a te rna l  
d e a th s  r e l a t i n g  t o  v a r io u s  causes  o f  a b o r t i o n .  Haemorrhage and o th e r  
c o m p l ica t io n s  o f  pregnancy d e a th s  a r e  most p r e v a l e n t  i n  the  cause  c a t e g o ry  
o f  m a te rna l  dea th  r e l a t i n g  to  p regnancy.  I t  w i l l  be observed  t h a t  dea th  
from m a t e r n i t y  was h i g h e s t  in  t h e  age group o f  e a r l y  20s fo l lowed  by 
t h e  l a t e  and e a r l y  30s r e s p e c t i v e l y .
3 .4  L i f e  T ab les  f o r  Burma
The p r o g r e s s  made i n  t h e  o v e r a l l  m o r t a l i t y  l e v e l  o f  a p o p u la t i o n  
as w ell  as  t h e  r i s k  o f  de a th  a t  v a r i o u s  ages may be expressed  by th e  
l i f e  t a b l e ,  which i s  g e n e ra te d  from age s p e c i f i c  m o r t a l i t y  r a t e s .  The 
r e s u l t i n g  v a lu e s  a r e  used  t o  measure m o r t a l i t y ,  s u r v i v o r s h i p  and l i f e  
e x p e c t a t i o n .  The l i f e  t a b l e  i s  a s u p e r i o r  measure to  t h e  crude  o r  age 
s p e c i f i c  d e a t h  r a t e .  L i f e  t a b l e s  f o r  Burma were in c lu d ed  in  th e  Census 
Repor t  o f  I n d ia  as  e a r l y  as  1911 (Census Report  o f  I n d i a ,  1911),  Only 
a few s c h o l a r s  have a t tem p ted  to c o n s t r u c t  l i f e  t a b l e s  f o r  Burma due to  
d i f f i c u l t i e s  w i th  l i m i t e d  d a t a .  Var ious  e s t i m a t e s  o f  l i f e  expec tancy  
a t  b i r t h  f o r  Burma between 1921-1978 from v a r i o u s  sources  a r e  shown 
in  Table 3 .4 .  According to  t h e s e  p u b l i s h e d  f i g u r e s ,  i t  seems t h a t  
m o r t a l i t y  has improved over  t h e  p e r io d .  However, t h e  q u a l i t y  and
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Table 3.4
Expectation of Life at Birth for Urban Burma
By Sex and Source, 1921-1978
Period Source Life Expectation at 
Birth e0
Male Female
1921-31 U Khint Maung^ 34.9 36.8
1921-31 2Central Statistical Organisation 30.6 31.0
1921-31 3United Nations 30.6 31.0
1954 U Aung Win^ 40.8 43.8
1954 3United Nations 43.8 51.6
1961 U Khin Maung Thwin^ 45.1 47.0
1964 U Aung Myint Thein and U Thein Tun^ 48.7 52.8
1965 2U Aung Myint Thein and U Thein Tun 47.1 50.0
1971 2Central Statistical Organisation 55.9 59.1
1974 2Central Statistical Organisation 56.3 60.2
1978 Ministry of Planning and Finance^ 59.3 64.0
Source: 1, Abridged life table, Burma (urban area), 1954, p,5,
Directorate of Health Services 1961, Rangoon, Burma.
2. Statistical Year Book 1975, p.55, Central Statistical 
Organisation, Rangoon, Burma.
3. Demographic Year Book 1966, p.572; 1981, p.426. United Nations,
4. Expectation of Life, 1969, p.240, Statistics Department,
Institute of Economics, Rangoon, Burma.
5. Abridged life table, Rangoon extended area Burma, 1964.
Central Statistical and Economics Department, Rangoon,
Burma.
6. Report to the Pyithuhluttaw 1983/84, p.229, Ministry 
of Planning and Finance, Rangoon, Burma.
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reliability of published life tables are rather suspect. The major 
weakness of published life tables is the influence of stochastic 
variations in the results due to the use of single year vital statistics 
and estimated population rather than the census. An attempt is made to
overcome such weaknesses by the construction of new life tables for 
Burma for 1972-74.
The age specific death rates derived from the results of the 
three year average (1972-1974) vital statistics returns covering over 
88 per cent of the total urban population (Vital Statistics Reports 
1972, 1973, 1974) and the 1973 Census Population provide the basis for 
the construction of abridged life tables for various regions of Burma.
A total of 15 sets of life tables are estimated separately, one at the 
Union level plus seven life tables each for divisions and states. Life 
tables for the Union of Burma for both sexes for 1972-1974 are shown in 
Appendix 3.3(a) and 3.3(b).
At the Union level, life expectancy at birth was estimated at 
57.3 years for males and 59.3 years for females. The derived new life 
table values also conform closely to the published estimates of the same 
period, the corresponding rates being 56.3 years for males and 60.2 years 
for females. Life expectation at selected ages for both sexes by each 
division and state of Burma for 1972-1974 is shown in Table 3.5. Life 
expectation at birth varied between different regions, ranging from 55.2 
to 64.5 years for males and 58.2 to 64.5 years for females. Life 
expectation was highest in Chin State and lowest in Kachin State. 
Expectation of life at age 10 is quite consistent among divisions and
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States as well as among the sexes. Expectation of life at age 60 is 
highest among males in Arakan State and lowest in Chin State. For 
females, it is highest in Kayah State and lowest in Rangoon Division. 
Mortality differentials among states vary by up to 15.3 years of male 
expectation of life at birth and 13.2 years of female. However, 
variation is not spectacular between the divisions where differences 
of up to 5 years for male and 3.5 years for female were observed.
It would appear from 1972-1974 estimates that life expectation 
at birth for males has increased by 8.6 years and for females by 9 years 
during the ten year period 1964-1977 (Union of Burma, 1980/81, p.203). 
However, as mentioned earlier, the death registration statistics in 
Burma are poor and, therefore, the expectation of life values discussed 
here should be interpreted cautiously.
3.5 Summary
Causes of death are recorded in accordance with the International 
Classification of Diseases. However, the quality is poor and is 
subject to many defects. Leading causes of death in the country are 
pneumonia, tuberculosis, diseases of the heart, enteritis and diarrhoea 
diseases, cancer, accidents, perinatal mortality and bronchitis. The 
general pattern of causes of mortality groups remained almost the same 
throughout the study period 1965-1978.
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There is limitation of data problem in constructing life tables 
for Burma. Therefore, the quality and reliability of official life 
tables are rather suspect. However, they tend to indicate improvement 
in mortality conditions and gains in life expectation, with females 
enjoying the larger share.
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CHAPTER 4
Futu re  P e r s p e c t i v e s
4.1 The Observed M o r t a l i t y  S i t u a t i o n
The p e r s i s t e n c e  o f  h igh  m o r t a l i t y  around 1950 may be exp la in ed  
by t h e  f a c t  t h a t  t h o s e  were t h e  y ea r s  o f  p o l i t i c a l  u n r e s t  and t h e  war 
r e h a b i l i t a t i o n  p e r i o d .  Many d ie d  i n  t h e  in s u rg en cy  and i n t e r n a l  armed 
c o n f l i c t s  among v a r i o u s  p o l i t i c a l  g roups .  The economic c o n d i t i o n s  were 
poor  and t h e  s t a t e  o f  p u b l i c  h e a l t h  was d e p l o r a b l e .  The d i s e a s e s  o f  
Smallpox,  Chole ra  and Plague were annual  o c cu r ren c es  i n  many d i s t r i c t s .  
T u b e r c u l o s i s ,  M a la r i a ,  Venerea l  D iseases  and a l l  types  o f  e n t e r i c  
d i s e a s e s  were r e s p o n s i b l e  f o r  a g r e a t  annual  t o l l  o f  l i v e s .  I t  was 
e s t i m a t e d  t h a t  e i g h t  m i l l i o n  peop le  s u f f e r e d  from M ala r i a  f e v e r  and 
about  25 p e r  c en t  o f  t h e  t o t a l  p o p u l a t i o n  was v e n e r e a l l y  i n f e c t e d  in  
l a rg e  towns.  One out  o f  every  200 in  t h e  p o p u l a t i o n  d ie d  o f  T u b e r c u lo s i s  
every  yea r  i n  some a r e a s .  Dysente ry  and D ia r rh o ea  were almost  u n i v e r s a l  
(Knappen T i p p e t t s  Abbett  E ng inee r ing  Company Repor t ,  1952, p . 2 0 ) .  Such 
poor  h e a l t h  c o n d i t i o n s  and the  low economic l e v e l  du r ing  th e  1950s were 
r e s p o n s i b l e  f o r  high m o r t a l i t y .  P r i m i t i v e  p r a c t i c e s  o f  m a te rna l  and 
c h i l d  c a r e  added t o  t h e  problem. The in a d eq u a te  supp ly  o f  medica l  
s e r v i c e s  f o r  p r e v e n t i o n  and t r e a tm e n t  o f  i l l - h e a l t h  f u r t h e r  worsened 
t h e  s i t u a t i o n  (Knappen T i p p e t t s  Abbett  Eng inee r ing  Company Repor t ,  1952, 
P - 2 0 ) .
Economic c o n d i t i o n s  i n  Burma g r a d u a l l y  improved i n  th e  1960s.
Most o f  t h e  r e h a b i l i t a t i o n  works were under  way and some improvements in  
p u b l i c  h e a l t h  were ach ieved  (Colombo P lan  Repor t ,  1964, p . 4 5 ) .  The 
government expanded t h e  program of  h e a l t h  a c t i v i t i e s  in  t h e  1960s by 
p r o t e c t i n g  t e n  m i l l i o n  peop le  from M a la r i a ;  t h e  new T u b e r c u lo s i s  h o s p i t a l
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was built in Rangoon; and twenty-one anti-VD teams were at work for 
the control of venereal diseases. The administration of health services 
was re-organised. Between 1963-64 and 1965-66 the number of hospitals 
increased by 118 and the number of medical personnel by 1630 persons 
(Colombo Plan Report, 1966, p.63). Special programs were launched for 
the prevention of diseases, especially Tuberculosis, Malaria, Smallpox, 
Trachoma etc. Nursing and midwifery training schools were also opened 
(Colombo Plan Report, 1963, p.41). There was also an expansion of 
maternal and child health services. These improvements combined to bring 
mortality down to half the 1950 level by 1978. The crude death rate
was cut almost in half and the infant mortality rate and maternal
mortality rate fell by over 50 per cent and 40 per cent respectively. 
During the study period, however, the pace of mortality reduction 
slackened after 1967 and the fall was more gradual in later years (Central 
Statistical Organisation, 1978, p.4).
The fall in mortality between 1950-1978 may be due largely to 
the control of epidemics which normally took a heavy toll of life.
The Government of the Union of Burma is committed to a policy of induced
economic and social developments and places great emphasis on improving 
the health and decreasing the death rate of the people (Tlauser and 
Kitagawa, 1954, p.). Health schemes covering both the prevention and 
cure of diseases were introduced. Special programs for the control, 
prevention and eradication of communicable diseases were implemented 
continuously throughout the period, especially for major epidemic 
diseases like Malaria, Smallpox, Tuberculosis, Plague and Cholera 
(Colombo Plan Report, 1967, p.52).
Improvements in mortality in Burma during 1950-1978 is partly 
due to the overall economic development of the population, since economic
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c o n d i t i o n s  g e n e r a l l y  i n f l u e n c e  t h e  l e v e l  o f  m o r t a l i t y  (P re s to n ,  1965, p .2 3 1 ) .  
On t h e  o t h e r  hand,  m o r t a l i t y  r e d u c t i o n  in  Burma, as  in  many deve lop ing  
c o u n t r i e s ,  i s  a t t r i b u t e d  l a r g e l y  t o  t h e  i m p o r t a t i o n  o f  modern medic ines  
and te c h n iq u e s  enab l in g  t h e  im plem en ta t ion  o f  p r e v e n t i v e  and mass p u b l i c  
h e a l t h  programs a t  low c o s t  (Ruzicka,  L.T. and Hansluwka, H . , 1982, p .126 ;  
United  N a t ions ,  1976, p . 1 5 3 ) .  Economic g a i n s  were made p o s s i b l e  by 
v a r i o u s  economic development programs,  p a r t i c u l a r l y  d u r in g  th e  l a s t  two 
decades  under  t h e  Burma S o c i a l i s t  Program P a r ty ,  From 1961-62 to  
1973-74,  Gross Domestic Produc t  grew a t  an annual  r a t e  o f  3 .5  p e r  ce n t .
Much g r e a t e r  g a in s  were r e c o rd e d  i n  l a t e r  y e a r s  w i th  Gross Domestic 
Produc t  growing a t  an annual  r a t e  o f  ove r  5 p e r  c e n t  (Union o f  Burma,
1974/75,  p . l ;  1977/78,  p . 2 ) .  E x p e c t a t i o n  of  l i f e  a l s o  i n c r e a s e d  
w i th  t h e  improvement in  g e n e r a l  m o r t a l i t y .  The annual  ga in  in  l i f e  
expec tancy  a t  b i r t h  was a p p ro x im a te ly  one y e a r  f o r  bo th  sexes  between 
1964 and 1978 (Table 3 .4  p . 6 0 ) . The p e rc e n ta g e  i n c r e a s e  was more
prominen t  up u n t i l  1965 b u t  s t a b i l i z e d  a f t e r  1971,
4 .2  E v a l u a t i o n  o f  V i t a l  Rates
M o r t a l i t y  r a t e s  d e r iv e d  from Burmese v i t a l  s t a t i s t i c s  d a t a  a re  
n o t  r e l i a b l e  as  t h e  v i t a l  r e g i s t r a t i o n  system i s  d e f i c i e n t  i n  many ways 
(S e c t io n  1 . 8 ) .  T h e re fo re ,  t h e  observed  r a t e s  from th e  v i t a l  s t a t i s t i c s  
need to be e v a l u a t e d  to  t e s t  t h e  acc u racy  and to  check whether  t h e y  
ag ree  w i th  t h e  a c t u a l  or  a n t i c i p a t e d  r a t e s .  The main d i f f i c u l t y  i n  
e v a l u a t i n g  t h e  Burmese v i t a l  r a t e s  i s  t h e  l a ck  o f  p r i o r  knowledge or  
norms to  compare. Thus, t h e  a c t u a l  m o r t a l i t y  r a t e  in  Burma i s  not  known.
I t  i s  n o t  p o s s i b l e  to  know the  a c t u a l  m o r t a l i t y  s i t u a t i o n  w i thou t  a 
n a t ionw ide  demographic survey o r  a sound v i t a l  r e g i s t r a t i o n  system.
However, i f  d a ta  from two s u c c e s s i v e  censuses  a re  a v a i l a b l e  t h e  i n t e r c e n s a l  
s u r v i v o r s h i p  method can be a p p l i e d  in  e s t i m a t i n g  t h e  m o r t a l i t y  (Brass ,
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1975, p . 1 0 6 ) .  For the  p r e s e n t  s tudy  t h i s  approach was not  p o s s i b l e  
beca use ,  a l th o u g h  two censuses  have been  conducted (1973 and 1983),  
t h e  1983 census  p o p u l a t i o n  by age group has  no t  been  p u b l i sh e d  a t  th e  
t ime o f  w r i t i n g .  Moreover,  n e i t h e r  d i r e c t  nor  i n d i r e c t  checks have been 
made to  t e s t  t h e  q u a l i t y  o f  Burmese r e g i s t r a t i o n  d a t a .  In g e n e r a l ,  t h e  
observed  v i t a l  r a t e s ,  s u b j e c t  to  v a r i o u s  c o n s t r a i n t s ,  se rved  as p o i n t e r s  
t o  an improved m o r t a l i t y  s i t u a t i o n  i n  Burma dur ing  1950-1978.  But 
t h i s  s t i l l  needs to  be v e r i f i e d .  The a p p l i c a t i o n  o f  most o f  t h e  
demographic t e c h n iq u e s  i s  s e v e r e l y  handicapped  by t h e  supp ly  o f  d a t a  i n  
t h e  Burmese c o n t e x t .  The p r e s e n t  a n a l y s i s  i s  based  l a r g e l y  on th e  v i t a l  
s t a t i s t i c s  d a t a ,  and i f  t h e  amount o f  u n d e r - r e g i s t r a t i o n  could be 
measured,  t h e  a c c u racy  o f  p r e v a i l i n g  v i t a l  r a t e s  can be t e s t e d  and the  
m o r t a l i t y  s i t u a t i o n  in  Burma can be e s t i m a t e d .  Many te c h n iq u e s  have 
been developed  to t e s t  t h e  amount o f  u n d e r - r e g i s t r a t i o n  o f  v i t a l  
s t a t i s t i c s  and t h e  m a j o r i t y  o f  them r e l y  l a r g e l y  on t h e  assumption  o f  
a s t a b l e  p o p u la t i o n .  I t  can be co n s id e re d  t h a t  the  s t a b i l i t y  assumption  
i s  v a l i d  f o r  Burma as a whole.  Burma can be c o n s id e re d  a c l o s e d  
p o p u l a t i o n  because  th e  ind igenous  Buddhis t  p o p u l a t i o n  d id  no t  m ig ra te  
o u t s i d e  th e  c o u n t ry  very  much (Sundrum, 1957, p . 3 6 ) ,  Burma had n a t u r a l  
f e r t i l i t y ,  unchecked by any d e v ic e s  o t h e r  th a n  o ld  customs such as 
a b s t i n e n c e  and b r e a s t - f e e d i n g ,  and a h igh  m o r t a l i t y  d i s t u r b e d  on ly  by 
epidemics a t  c e r t a i n  p e r i o d s .  A f t e r  t h e  Second World War, im migra t ion  
r u l e s  were v e ry  s t r i c t  and e x t e r n a l  m i g r a t i o n  e i t h e r  i n  or ou t  became 
n e g l i g i b l e .  Th is  was f u r t h e r  suppo r ted  by t h e  f a c t  t h a t  a s t a b i l i t y  
t e s t  c a r r i e d  ou t  f o r  t h e  1921, 1931 and 1973 age d i s t r i b u t i o n s  o f  
Burmese censuses  approxim ated  a s t a b l e  p o p u l a t i o n  (Daw Tin Tin Nyunt, 
1978, p . 4 7 ) .  Also,  t h e  s i z e  o f  t h e  f o r e i g n  p o p u l a t i o n  d id  not  change 
v e ry  much between 1953 and 1973 and hence t h e  1973 p o p u l a t i o n  can be
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regarded as stable (Union of Burma, 1957, pp ,58/59; Union of Burma 
Census, 1973, p.21). However, whether the urban population of Burma 
can be regarded as stable is a difficult matter to resolve. It must 
be recalled (Section 1.6) that urban towns in Burma do not possess 
any particular characteristics or follow the definition of towns in 
an international setting. Except large cities like Rangoon and 
Mandalay which more or less possess some characteristics of towns, 
others are more rural in nature than can be termed typical of urban 
towns, therefore urban rural differences are small (Hauser and Kitagawa, 
1952, p.105). Under such conditions it is plausible to assume that 
the Burmese urban population has also been stable. Various growth 
based techniques for estimating completeness of death reporting are 
therefore applicable to Burmese urban data.
As an initial investigation of vital rates, stable population 
analysis method is employed and death rates estimated for both urban 
and total population of Burma (United Nations, 1966, p,61). The 
corresponding rates are calculated as 15,7 and 13.9 for urban males and 
females, the rates for total population yielded slightly lower results 
with 14.1 for male and 13,7 for female deaths per thousand (Appendix 
4.1 (a)-4.1 (d). The results obtained from both urban and total Burma 
population further strengthen the fact that the observed vital rates 
are under-enumerated and lower than expected. Much reliance can be 
placed on the result of this analysis because Burmese population is 
growing at the constant annual rate of approximately 2 per cent per annum. 
This is supported by the fact that the annual growth rate of the population 
is estimated as 2.3 per cent in the 1973 census and 2.02 per cent in the
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1983 census (Working Peoples Daily, 1983, p.l).
The completeness of death registration is estimated using the 
Brass growth balance equation, Preston-Coale, Preston and Hill, Courbage 
and Fargues, and Carrier methods (Brass, 1975, p.117; Preston-Coale et al., 
1980, p.179; Preston and Hill, 1980, p.349; Courbage and Fargues, 1980,
p.l65; Carrier, 1958, p .149). The results are shown in Table 4.1
(calculations are shown in Appendix 4.2(a)-4• 2 (j )).
Table 4.1
Observed and Adjusted Death Rates for Urban Burma
1972-1974
Technique Crude Death Rate 
(Per 1000)
Percentage Deficiency
Mai e Female Mai e Female
Observed 10 .4 8.8 - -
Adjusted By:
Bross Growth 
Balance Equation 13.9 13,6 25.4 35.5
Preston-Coale 14.2 13.8 27.1 36.3
Preston and Hill 14,4 13.9 27,3 36.7
Courbage and 
Fargues 17.1 16.7 38.9 47.6
Source: Calculated from 1972-1974 Vital Statistical Reports published
by the Central Statistical Organisation and the Directorate 
of Health, Rangoon, Burma.
Percentage deficiency of registration for the urban Burma is estimated 
at 25-40 per cent of the urban population. All of the growth based 
methods except the Courbage and Fargues method yield similar results, 
It may be that some of the basic assumptions implied in this method 
are not met in the case of Burma,
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The r e s u l t s  markedly p o i n t  ou t  t h a t  u n d e r - r e g i s t r a t i o n  of  female 
de a th s  i s  much more prominan t  t h a n  male d e a th s .  Table 4 .1  a l s o  shows 
the  d e r iv e d  crude  dea th  r a t e s  e s t i m a t e d  f o r  urban  Burma by app ly ing  
c o r r e c t i o n  f a c t o r s  o b ta in e d  from the  abovementioned i n d i r e c t  t e c h n iq u e s  
o f  e s t i m a t i n g  m o r t a l i t y .  The a d j u s t e d  r a t e s  f o r  th e  urban  Burmese 
males ranged between 13.9 to  17.1 and f o r  females  from 13.6 t o  16.7 dea ths  
p e r  thousand .  The d e r iv e d  crude dea th  r a t e s  a r e  found to  be h i g h e r  than  
th e  observed r a t e s  by app rox im a te ly  5-7  p o i n t s  f o r  urban  Burmese 
p o p u l a t i o n  of  bo th  sexes .
Although v i t a l  r e g i s t r a t i o n  e x i s t s  i n  urban  a r e a s  on ly ,  crude  
dea th  r a t e s  can a l s o  be e s t i m a t e d  f o r  t h e  Union o f  Burma by app ly ing  
some o f  the  abovementioned i n d i r e c t  t e c h n i q u e s .  The u l t i m a t e  aim of  
t h e  m a n ip u la t io n  i s  t o  s ee  how the  va lue  of  t h e  r a t e s  w i l l  be i f  a l l  
Burma age da ta  a r e  used i n  t h e  c a l c u l a t i o n s  i n v e s t i g a t e d .  The d e r iv e d  
crude dea th  r a t e s  based  on t h e s e  t e c h n iq u e s  ranged  from 13-15 f o r  males 
and 12-13 f o r  females  (Appendix 4 . 3 ( a ) - 4 . 3 ( d ) ) .  The r e s u l t s  o b t a in e d  from 
v a r io u s  i n d i r e c t  t e chn iques  conf irm the p e r c e iv e d  n o t io n  t h a t  o f f i c i a l  
v i t a l  r a t e s  a re  lower th a n  the  a c t u a l  or  th e  expec ted  r a t e s .
Age s p e c i f i c  d e a th  r a t e s  f o r  Urban Burma f o r  bo th  sexes  f o r  
1972-1974 a re  c o r r e c t e d  by app ly ing  the  c o r r e c t i o n  f a c t o r  d e r iv e d  from 
the  P re s to n -C o a le  method.  This  method i s  s e l e c t e d  because  i t  g iv e s  
the median va lue  o f  c o r r e c t i o n  f a c t o r .  C o r rec ted  dea th  r a t e s  by age 
and sex a r e  shown i n  Table  4 . 2 .  I n f a n t  de a th  r a t e s  a r e  now recorded  
as 94 dea th s  f o r  males and 90 dea ths  f o r  females  p e r  1000 l i v e  b i r t h s  o f  
each sex .  Death r a t e s  i n  the  1-4 yea r  age group a r e  h i g h e r  f o r  females
Age Specific Death Rates Before and After Correction,
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Urban Burma, 1972-1974
Death Rates per 1000
Age Group Before Correction After Correction
Male Female Male Female
All Ages 10.4 8.8 14.2 13.8
Under 1 68.7 57.4 94.1 90.1
1 - 4 10.6 11.1 14.5 17.4
5 - 9 3.2 3.2 4.4 5.0
10 - 14 1.8 1.4 2.5 2.2
15 - 19 2.4 2.0 3.3 3.1
20 - 24 2.9 2.6 4.0 4.1
25 - 29 3.4 3.0 4.6 4.7
30 - 34 4.7 4.0 6.4 6.3
35 - 39 6.5 5.1 8.9 8.0
40-44 9.6 6.5 13.2 10.2
45 - 49 12.4 8.2 17.0 12.9
50 - 54 18.2 11.0 24.9 17.3
55 - 59 23.2 14.5 31.8 22.7
60 - 64 35.5 22.5 48.6 35.3
65 - 69 45.7 31.3 62.6 49.1
70 - 74 68.7 49.5 94.1 77.7
75 - 79 95.0 72.8 130.2 114.3
80 - 84 155.2 117.1 212.6 183.8
85+ 240.0 189.1 328 .8 296.9
Note: Excludes
Preston-
towns where 
Coale Method,
1973 census 
correction
population is not available 
factor for male -1.37 and
female = 1.57.
Source: Calculated from (1) 1972-1974 vital statistics reports, 
Central Statistical Organisation and the Directorate of 
Health, Rangoon, Burma.
(2) Burma Population Census 1973, Immigration and Manpower 
Department, Rangoon, Burma.
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t h a n  f o r  m a les .  Females i n  t h e  c h i l d b e a r i n g  age group were found to  
have h ig h e r  d e a th  r a t e s  t h a n  m a les ,  as expec ted .  This  was n o t  th e  case  
b e f o r e  c o r r e c t i o n .  In g e n e r a l ,  i t  i s  observed  t h a t  th e  c o r r e c t e d  age 
s p e c i f i c  m o r t a l i t y  p a t t e r n  fo l low s  t h e  p r e - i n d u s t r i a l  coun t ry  p a t t e r n .
4 .3  A na ly s i s  o f  L i f e  T ab les
Model l i f e  t a b l e s  s e rv e  as a p r im ary  a id  to  t h e  e s t i m a t i o n  o f  
demographic p a ram ete rs  f o r  c o u n t r i e s  w i th  l i m i t e d  d a t a .  United  N ations  
has  sugges ted  a p rocedure  t o  smooth o r  a d j u s t  th e  d a t a  f o r  p e r c e iv e d  
e r r o r s  when d e a t h  r a t e s  by age and sex a re  a v a i l a b l e  w i th  t h e  he lp  o f  
l o g i t  t r a n s f o r m a t i o n  ap p ly in g  t h e  f i r s t  p r i n c i p a l  component v e c t o r  
(Uni ted N a t io n s ,  1982, p . 1 6 ) .  L i f e  t a b l e  v a l u e s  o f  Burma were smoothed 
and t h e  p a t t e r n  de te rmined  by t h e  s a i d  p ro c e d u re .  Model l i f e  t a b l e s  f o r  
deve lop ing  c o u n t r i e s  were s e l e c t e d  p a r t i c u l a r l y  on th e  grounds  t h a t  th e  
age and sex m o r t a l i t y  p a t t e r n  o f  Burma w i l l  fo l low  t h e  p a s t  m o r t a l i t y  
expe r i ence  o f  t h e  d eve lop ing  c o u n t r i e s .  The rAx r a t i o s  observed  and 
f a m i l i e s  o f  model l i f e  t a b l e s  (L a t in  American,  Far  E as t ,  South Asian,  
C h i l e a n ,  g e n e r a l  p a t t e r n )  were t h e n  compared to  s e l e c t  th e  a p p r o p r i a t e  
p a t t e r n .  rAx v a lu e s  were s e l e c t e d  on t h e  b a s i s  o f  e x p e c t a t i o n  o f  
l i f e  a t  age 10 (United  N a t io n s ,  1982, p . 5 ) .  F ig u re s  4 . 1 ( a )  and 4 .1 (b )  
show t h e  d e v i a t i o n  o f  p r o b a b i l i t y  o f  dying {rAx) o f  Burmese males and 
females  from v a r i o u s  p a t t e r n s  o f  t h e  l i f e  t a b l e  f a m i l i e s .
I t  i s  observed  t h a t  Burmese males resemble  t h e  South Asian and 
G enera l  p a t t e r n  of  t h e  f i v e  f a m i l i e s ;  i t  i s  a b e t t e r  f i t  t h a n  t o  th e  
G e n e ra l  p a t t e r n  because  o f  w ider  v a r i a t i o n s  b e f o r e  t h e  c e n t r a l  age o f  
12.5  y ea r s  in t h e  South Asian  p a t t e r n .  Burmese females  resemble  t h e  
L a t in  American and General  p a t t e r n .  At t h e  c e n t r a l  age o f  12 .5  y e a r s  
and onwards,  th e  d e v i a t i o n  o f  th e  two f a m i l i e s  i s  almost  n e g l i g i b l e .  
However, b e f o r e  th e  c e n t r a l  age o f  12 .5  y e a r s  t h e  Genera l  p a t t e r n  shows
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SOUTH ASIAN PATTERN
FAR EASTERN PATTERN
CHILEAN PATTERN
LATIN AMERICAN PATTERN
GENERAL PATTERN
12.5 42.5 82.5
AGE (YEARS)
Figure 4.1(a)
Deviation of Urban Burma Males Age Specific Death Rates 
From Various Patterns of the Life Table Families 
0 1972-1974
Note: rflx is the observed mortality rate between exact ages x3 x + n 
nqx is the standard mortality rate between exact ages x3 x + n
SOUTH ASIAN PATTERN
LATIN AMERICAN PATTERN
GENERAL PATTERN
62.5 TTZY552.532.5
AGE (YEARS)
Figure 4.1 (b)
Deviation of Urban Burma Females Age Specific Death Rates 
From Various Patterns of the Life Table Families 
1972-1974 
o
Note: n^r is the observed mortality rate between exact ages x , x  + n.
s
is the standard mortality rate between exact ages x 3 x  + n.
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wider deviation than the Latin American. This suggests that the Burmese
female mortality pattern is a closer fit to the Latin American pattern 
than others.
After the selection of a life table pattern most suitable to 
the observed life table values of 1972-74 for Burma for both sexes, 
the observed data were smoothed against the standard life table pattern 
with the help of logit transformations as suggested by the United Nations 
(United Nations, 1982, p.16). The observed value of Burmese males and
females are smoothed against the Latin American and General pattern 
respectively, for the perceived errors, and the result is shown in 
Appendix 4.4. The probability of dying for Burmese males and females 
for 1972-1974 is shown in Figure 4.2(a) and 4.2(b). The graph figure 
depicting the observed and smoothed data shows larger variations of male 
mortality as compared to female. Female smoothed data coincide exactly 
with the observed at the central age of 7.5 years until 47.5 years.
The observed data are highly distorted at younger age groups resulting 
in low infant and child mortality. The estimated infant mortality for 
Burma is nearly 90 and 80 deaths for males and females respectively. Both 
observed and smoothed data show the minimum death rate at age groups 10-24 
for both sexes.
The following table provides the expectation of life at various 
ages based on observed and adjusted age specific death rates (see 
Appendix 4.5(a) and 4.5(d) for calculations).
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Observed
Smoothed
4 2 .5
AGE (YEARS)
F ig u re  4 . 2 ( a )
P r o b a b i l i t y  o f  Dying o f  Urban Burma Males Between 
Observed and Smoothed D ata ,  1972-1974
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_____ Observed
-----  Smoothed
42.5
AGE (YEARS)
Figure 4.2(b)
Probability of Dying of Urban Burma Females Between 
Observed and Smoothed Data, 1972-1974
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Table 4.3
Expectation of Life at Various Ages
for Urban Burma, 1972-1974
Males Females
0e0
0eio 0e20 0e50 oe0 0eio 0e20 0e50
Observed 57 54 45 21 62 59 50 25
Adjusted by model 
life table 56 54 45 21 60 59 50 25
Adjusted by Preston- 
Coale method 50 50 41 18 52 52 44 21
Source: Calculated from (1) 1972 -1974 Vital Statistics Reports, Central
Statistical Organisation and the Directorate of Health, Rangoon, 
Burma.
(2) 1973 Population Census of Burma, Immigration and Manpower
Department, Rangoon, Burma.
Expectation of life at birth for urban Burmese males and females after 
adjusting the n^x values is estimated at 56 years for males and 60 years 
for females. A fall of 1 year for males and 2 years for females has 
been observed after adjustment. However, when age specific death rates 
are adjusted by the Preston-Coale method by a factor of the extent of 
under-registration, expectancy of life at birth of males falls by 7 years 
and females by 10 years compared to the observed. This vividly shows 
that the official life expectancies are rather exaggerated and not 
reliable. (Adjusted life tables for Urban Burma by sex for 1972-1974 
are shown in Appendix 4.5(a)).
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Some of the stable population techniques are attempted just 
for the application and comparison of results. Various methods yield 
different results. The Carrier method gives level 15-16 of the Coale 
and Demeny model life tables (Model West) for males, and level 14-15 
for females. The corresponding life expectancy is 52-54 years for males 
and 53-55 years for females. The results from the stable population 
analysis method approximated level 14 (Model West) for both sexes, with 
a life expectation of 50 years for males and 53 years for females. In 
summary, it may be said that the life expectancy of Urban Burma ranged 
approximately between 50-57 years for males and 52-62 years for females.
The lower limit roughly represents the stability assumption and the 
upper limit the vital registration data. The adjusted life table values 
by Preston-Coale method of 50 years for males and 52 years for females 
seems the most acceptable values of the alternatives.
4.4 Medical Facilities
Generally, mortality may be viewed as a health indicator. It 
is essential to assess the health policy and health facilties when 
analysing the mortality situation of a country. The health policy of 
Burma was laid down by the Burma Socialist Program Party in 1975.
The highlights are (1) to get medical treatment for every citizen in 
the Socialist Republic of the Union of Burma; (2) to raise the health 
status of the working people and to provide medical treatment within 
the country for all diseases; (3) to narrow the gap between rural and 
urban areas in the availability of health services; (4) to get equal 
health benefits for working people whether rich or poor; and (5) to 
promote both curative and preventive health services and to give priority 
to preventive measures (Unpublished Report, 1981, p,41, Ministry of Planning 
and Finance).
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H ealth  p o l i c i e s  a r e  im p le t e n te d  by t h e  Department o f  Hea l th  and 
th e  p r i n c i p a l  t a s k s  a re  (1) t o  p ro v id e  good coverage o f  h e a l t h  and 
medica l  c a re  s e r v i c e s  to  a l l  p a r t s  o f  t h e  co u n t ry  w i th  s p e c i a l  c o n s i d e r a t i o n s  
f o r  th e  r u r a l  p o p u l a t i o n  (which c o n s t i t u t e s  over  76 p e r  cen t  o f  the t o t a l  
p o p u l a t i o n ) ;  (2) t o  i n t e g r a t e  t h e  c u r a t i v e  and p r e v e n t i v e  h e a l t h  s e r v i c e s  
and to  ensu re  maximum e f f e c t i v e n e s s  i n  th e  d e l i v e r y  o f  h e a l t h  s e r v i c e s ;  
and (3) to  p ro v id e  adequa te  and q u a l i f i e d  h e a l t h  p e r s o n n e l  i n  p r o p o r t i o n  
to  t h e  demand f o r  h e a l t h  s e r v i c e s  (Unpubl ished Repo r t ,  1981, p .10 ,
M i n i s t r y  o f  P lann ing  and F i n a n c e ) .
The o b j e c t i v e s  o f  the H ea l th  Department have no t  been  f u l l y  
accomplished because  t h e  Burmese h e a l t h  s e c t o r  a l s o  f a c e s  major 
drawbacks such as i n s u f f i c i e n t  fund ing ,  ina d e q u a te  i n f r a s t r u c t u r e  and 
s c a r c i t y  o f  s u f f i c i e n t  p e r s o n n e l ,  as  i s  o f t e n  t h e  case  in many South Asian 
c o u n t r i e s  (Hansluwka and Ruzicka,  1980, p . 2 ) .  However, the  H ea l th  
D i r e c t o r a t e  has been s u c c e s s f u l  in  producing  medical  d o c to rs  f o r  the  
c o u n t ry ,  b u t  t h e i r  q u a l i t y  i s  somewhat d o u b t f u l .  T ra in in g  o f  medical  
d o c t o r s  i s  f a c i l i t a t e d  by t h e  Rangoon and Mandalay Medical  I n s t i t u t e s ,
Less tha n  200 medica l  d o c t o r s  g ra d u a t e d  i n  1964-1965,  w h i le  over  500 
d o c t o r s  g radua ted  in  1977-1978 (M in i s t r y  o f  H ea l th ,  1981, p , 4 4 ) .  The 
supp ly  o f  d o c t o r s  i n c r e a s e d  to  more t h a n  t w o - a n d - a - h a l f  t im es  the  
number 13 or  14 y ea rs  ago,  exceed ing t h e  number t h a t  can be absorbed  
a n n u a l l y  by th e  government.  In a d d i t i o n ,  t h e r e  a re  seven n u r s e -m id w ife ry  
s c h o o l s ,  16 midwifery  s c h o o l s ,  one lady  h e a l t h  v i s i t o r  s c h o o l ,  one 
param edica l  s choo l ,  and one h e a l t h  a s s i s t a n t  t r a i n i n g  school  f o r  
t r a i n i n g  o t h e r  medica l  p e r s o n n e l .
P r e v e n t i v e  and c u r a t i v e  h e a l t h  s e r v i c e s  were g iven  p r i o r i t y  f o r  
th e  purpose  o f  r a i s i n g  p u b l i c  h e a l t h  s t a n d a r d s .  Relevan t  d i s e a s e  
e r a d i c a t i o n  and c o n t ro l  programs were a l s o  emphasized.  M a la r i a  e r a d i c a t i o n  
programs,  T u b e r c u l o s i s ,  Venereal  D isease ,  Leprosy,  F i l a r i a s i s ,  and
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Trachoma control programs were extended (Ministry of Planning and 
Finance, 1982, p.249). The evaluation of each program is often lacking 
and some programs continue normal routine work. Concentration on 
disease areas is recommended rather than focussing on the entire 
population. Wider coverage was gained for some of the disease control 
and eradication programs during the last 13-14 years period, particularly 
for Tuberculosis and Malaria eradication. Less than 0.2 million people 
were covered in the Malaria eradication programs in 1964/65 compared to 
6.6 million people in 1977/78. The number of B.C.G. vaccinated persons 
also more than doubled (Ministry of Planning and Finance, 1972/74, p.144; 
1981/82, p.208). The re-appearance of Malaria as a major cause of 
morbidity in Burma calls for some reconsideration of the effectiveness 
of existing disease eradication and control programs (Department of 
Health, 1978, p.ll).
With a view to expanding health services, further primary health 
care and basic health services programs were introduced in the Peoples’ 
Health Plan of 1978-1982. Health facilities are to be transmitted to 
the village level. The 1982-86 Peoples’ Health Plan was based on the 
experience gained from the initial plan of 1978-1982. This experience 
led the 1982-86 plan to emphasize community involvement, health education, 
maternal and child care, early detection and management of diseases, and 
the use of appropriate health technology. It further suggested the 
utilization of volunteer health workers, the mobilization of community 
resources, and promotion of traditional medicine to serve as the essential 
means to support limited government resources (Ministry of Health, Burma, 
1981, p.l).
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Health facilities in Burma have improved over the years with 
more government spending on the health sector. Per capita health 
expenditure rose from 2.5 kyat in 1962-63 to 10.4 kyat in 1979-80 
(Ministry of Health, 1981, p.3). The number of physicians per 100,000 
population was 10 in 1965 and 19 -in 1975 (Hansluwka and Ruzicka,
1980, p.5). The availability of hospital beds per 100,000 population 
increased from around 64 beds in 1964 to 85 beds in 1975. Medical 
personnel per 100,000 population also increased from an average of 
38 persons in 1975-76 to 43 persons in 1979-80. Accordingly, it is 
also planned to increase various types of health service centres such 
as rural health centres, maternity and child health centres, primary 
and secondary centres, school health teams, indigenous medicine centres 
and dispensaries (Ministry of Planning and Finance, 1980/81, p.194;
1982/83, p.254). Medical treatment at all government hospitals, clinics 
or dispensaries is free. Every town which is the headquarters of a 
district has a civil hospital which functions as a general hospital.
Medical authorities are trying their best to meet the growing demand 
with the limited resources available. Whether the speed of growth in the 
health sector will meet the growing demand is still not known.
4.5 Non-Medical Facilities
Non-medical facilities existing in the country must also be 
considered when assessing the mortality situation. Education is closely 
associated with mortality and past evidence shows that the educational 
attainment of parents, especially mothers' education, exerts a great 
influence on the mortality experience of the child. Infant mortality 
is high in mothers with low educational status (Aphichat Chamratrithirong, 
1982, p .177; D'Souza and Bhuiya, 1982, p.200; Dutta and Kapur, 1982, p.215 
Caldwell, 1979, p.413). The lower literacy levels of Burmese females 
might contribute to high infant mortality in Burma. The literacy level 
is lowest among females in the states (Burma Census, 1973, p.22).
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The large rural population (75 per cent rural) may also be associated with 
high mortality in Burma (Burma Census, 1973, p.15). The Burmese Government 
is trying to raise the literacy level and has prescribed in Section 152 
of the State Constitution that every citizen has the right to education 
and that every citizen shall have compulsory basic education (Foreward, 
1983, p .8).
Since 1964, literacy campaigns have been launched throughout 
the country as a national movement with the aim of achieving full 
national literacy by the year 1990. So far, 215 townships (out of 283) 
have achieved full literacy (Foreward, 1983, p.8). The campaigns 
launched in 1964 finally reached Chin State in 1978. This points to 
the fact that due to various constraints the states are the last to 
benefit in most socio-economic progress. Therefore, differentials in 
the educational level will persist between divisions and states resulting 
in higher mortality in most of the states.
The Burmese Government is aware of socio-economic regional 
differentials and is aiming to narrow the gap by investing in rural 
development work such as rural water supply, construction of roads and 
bridges, and land reclamation, with the help of the people. Government 
and public investment in 1977/78 (16.4 million kyat) was more than 
double that of 1966/67 (8.8 million kyat) (Ministry of Planning and 
Finance, 1978/79, p.57). However, this investment is not very substantial 
to meet the growing demand and it is believed that differentials will 
still persist among regions and be more significant between divisions 
and states.
In rural Burma, especially in the dry zone area, water is scarce 
and this is often associated with an outbreak of disease resulting from 
the use of unclean water. To solve this problem a rural water supply
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program was undertaken by the Agriculture Mechanization Department to 
provide safe drinking water in dry zone rural areas. The program was funded 
by foreign aid and grants and 1977/78 figures reveal that over 8000 tube 
wells have been drilled and nearly 6000 villages have benefitted from 
the program. The successful implementation of such programs in other 
parts of Burma will surely cut down to some considerable extent mortality 
in the future.
Food production is growing in Burma and cereal production in 
1978/79 increased by over 20 per cent of the level in 1969/70 (Ministry 
of Planning and Finance, 1979/80, p.68), with the successful introduction 
of high yielding varieties at a national scale and this program will 
continue in the future. Therefore, a major shortage of food is not very 
probable.
The nutritional status of the Burmese people living in some 
survey areas is low. Data are still lacking at the national level to 
confirm this point. However, various surveys indicate that the current 
nutritional problems identified as of major significance are protein 
energy malnutrition, nutritional anaemia (especially iron deficiency 
anaemia) and iodine deficient goitre (Unpublished Health Report, 1980, p.l).
Expenditure on education in 1978/79 has increased to almost 
two-and-a-half times the 1965/66 level but the demand is still very 
large: a class of 45-50 pupils to a teacher is the usual case. School
and classroom facilities are still in great demand. The government is 
trying to improve the level of education by reintroducing English as the 
medium of instruction from the 1983 academic year. Political awareness 
and mass participation is called for development of the educational level.
- However, it will take at least a decade to get sufficient qualified 
teaching staff and resources to achieve the goal of furthering the
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educational level. Significant advances in non-medical facilities 
are not expected to influence the present mortality situation in the 
short run. Future mortality will depend largely on the outcome of 
the programs launched by the government.
4.6 Remarks for Data Improvement
Incompleteness of death registration in Burma cannot be erased 
but the following recommendations are suggested for future improvement. 
More stringent laws and regulations are necessary to stop people from 
hiding death from registration. Closer co-operation and co-ordination 
between the registration agency (Directorate of Health) and data 
collection agency (Central Statistical Organisation) are necessary. The 
relative importance of death registration and its usage at the national 
level should also be stressed to the registration personnel, paying 
more or equal attention to registration work in addition to other duties 
would also aid the solution. The supply of adequate vital registration 
staff as well as registration forms and the provision of appropriate 
training facilities at various levels are also necessary.
To help solve this problem, expansion of the vital statistical 
project has been undertaken by the UNFPA but the development is slow.
The objective should be to achieve better coverage rather than expansion. 
Regular reporting from death registration towns should be encouraged 
rather than expansion to more towns with irregular reporting. The 
emphasis should be on the recommendation that the Health Directorate 
stresses prompt reporting of death registrations to the Central 
Statistical Organisation.
Difficulties posed by geographic regions coupled with 
transportation and communication problems will continue to exist and 
possibly cannot be solved by short-term measures. However, agencies
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responsible for the publication of death registration data should attempt 
to collect the information by conducting demographic surveys at the 
regional level rather than by relying on the usual vital registration 
practices. Information about the role of death registration in the 
sphere of health, at the national and individual level, through mass 
media would be an additional asset. Providing basic food items for 
death ceremonies at subsidised prices to the households of deceased 
persons should also be encouraged to attract more registration.
It is believed that death registration will be more successful 
if put under the proper guidance of local administrative councils and 
Burma Socialist Program Party organisations. Propaganda for death 
registration and more publicity about the subject, under Party leadership, 
guidelines and mechanisms is a promising aid for future death registration.
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CHAPTER 5
Summary and Conclusions
This study has found that the death registration system in Burma 
is deficient in many ways and that the published rates are lower than 
the perceived rates (by over 30 per centfor males and over 40 per cent 
for females). Deaths are more severely under-reported in the states, 
especially Chin and Kayah states,than in the divisions. The average 
mortality experience during the period between 1965-1978 reveals that 
mortality has been declining, but stabilized after 1971. The Burmese 
mortality pattern follows the pre-industrial country pattern with high 
mortality at extreme ages. Mortality in the states is higher than in 
the divisions. Leading causes of death are Pneumonia, Tuberculosis, 
diseases of the heart, Enteritis and Diarrhoea. Malaria has reappeared 
as a leading health problem in the country. Institutional and 
organisational changes are required to further develop the death 
registration system. For such measures it is suggested that the death 
registration system be put under the proper guidance of the Burma 
Socialist Party Program mechanism which should express the relative 
importance of the work at the national and individual household level. 
Drastic changes in the medical and non-medical facilities are not 
expected although some advances are being attempted by the government 
for further improvement in such sectors with limited resources.
Predicting the future mortality situation is very difficult because of 
defective data. However, there are indications that mortality reduction 
has stabilized since 1971 and further improvement is not expected for a 
considerable period.
It is very unlikely that death registration in Burma can progress 
well with the existing staff and organisational network unless further
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expansion of trained manpower and autonomy be given to meet the 
challenging tasks of registering death events over the entire country. 
More co-operation and co-ordination between the departments is also 
necessary. Better understanding of the aim and objectives of death 
registration by the general public will be a big help. More publicity 
about the subject under the proper guidance of Burma Socialist Program 
Party is a promising aid for the future death registration of Burma.
90.
REFERENCES
ANDRUS, J.R., 1947. Burmese Economic Life, Stanford, California, USA.
ARRIAGA, E.E. and HOBBS, F., 1982. Infant Mortality Differentials in 
Selected East and South Asian Countries, in Mortality in 
South and East Asia: A Review of Changing Trends and
Patterns, 1950-1975, Report and Selected Papers presented 
at joint WHO/ESCAP Meeting held in Manila 1-5 December, 1980, 
World Health Organisation, Geneva.
BRASS, W. 1975. Estimating Mortality From Deficient Registration Data, 
in Methods for Estimating Fertility and Mortality from 
Limited and Defective Data, Chapel Hill, Laboratoratories 
for Population Statistics, University of North Carolina, USA.
BURMA SOCIALIST PROGRAM PARTY, 1971. Long term and short term economic 
policies, 1971, Burma Socialist Program Party Central 
Committee Headquarters, Rangoon, Burma.
CALDWELL, J.C. 1979. Education as a Factor in Mortality Decline: An
Examination of Nigerian Data, in Population Studies Vol.33,
No.3 (Nov), Great Britain.
CARRIER, N.H., 1958. A Note on the Estimation of Mortality and Other 
Population Characteristics Given Deaths by Age, Population 
Studies, Vol.XII, Part 2, November, 1958, London.
CENSUS OF INDIA, 1911. Actuarial Reports for the Census 1913,
Calcutta, India.
CENTRAL STATISTICAL ORGANISATION, 1967. Vital Statistics Report 1967, 
Central Statistical Organisation and the Directorate of 
Health, Rangoon, Burma.
---------- 1972. Vital Statistics Report 1972, Central Statistical
Organisation and the Directorate of Health, Rangoon, Burma.
---------- 1973. Vital Statistics Report 1973, Central Statistical
Organisation and the Directorate of Health, Rangoon, Burma.
----------1974. Vital Statistics Report 1974, Central Statistical
Organisation and the Directorate of Health, Rangoon, Burma.
----------1975. Statistical Year Book, Central Statistical Organisation,
Rangoon, Burma.
----------1977. Vital Statistics Report 1977, Central Statistical
Organisation and the Directorate of Health, Rangoon, Burma.
---------- 1982. Vital Statistics Report 1978, Central Statistical
Organisation and the Directorate of Health, Rangoon, Burma.
COALE, A.J. and DEMENY, P., 1966. Regional Model Life Tables and
Stable Populations, Princeton University Press, Princeton,
New Jersey.
COLOMBO PLAN REPORT, 1962. Eleventh Annual Report of the Colombo Plan 
Conference, November 1962, Melbourne, Australia.
9 1 ,
COLOMBO PLAN REPORT, 1963. Twelf th  Annual Report  o f  th e  Colombo Plan  
Conference,  November 1963, Bangkok, T ha i lan d .
-----------------  1964. T h i r t e e n t h  Annual Report  o f  t h e  Colombo P lan
Conference ,  November 1964, London, England.
-----------------  1966. F o u r te e n th  Annual Report  o f  t h e  Colombo Plan
Conference,  November 1966, K arach i ,  P a k i s t a n .
-----------------  1977. F i f t e e n t h  Annual Repor t  o f  t h e  Colombo P lan
Conference,  November-December 1967, Rangoon, Burma.
COURBAGE, Y. and FARGUES, P. 1979, A Method f o r  Der iv ing  M o r t a l i t y  
E s t im a te s  from Incomple te  V i t a l  S t a t i s t i c s ,  P o p u la t io n  
S t u d i e s ,  V o l .33 ,  N o . l ,  1980, London.
DAW TIN TIN NYUNT, 1978. E s t i m a t io n  of  V i t a l  Rates f o r  Burma and The i r  
E f f e c t s  on the  F u tu re  S ize  o f  P o p u la t i o n ,  1978, Unpubl ished 
M.A. Demography T h e s i s ,  A u s t r a l i a n  N a t iona l  U n i v e r s i t y ,
Canber ra ,  A u s t r a l i a .
GORDAN, J .E .  e t  a l . 1967. The Second Year Death Rate i n  Less Developed 
C o u n t r i e s , i n  American J o u rn a l  o f  Medical  S c ie n c e s ,
September.  New York,
HAUSER, P.M. and KITAGAWA,E. M. 1954. Demographic Glimpses i n t o  Burma,
1952, i n  The I n t e r r e l a t i o n s  o f  Demographic and S oc ia l  
Problems in  S e l e c t e d  Underdeveloped Areas ,  Milbank Memorial 
Fund, New York, USA.
KNAPPEN TIPPETTS ABBET ENGINEERING CO., 1952. P r e l i m in a ry  Report  on
Economic and E ng inee r ing  Survey o f  Burma f o r  Burma Economic 
Counci l ,  1952, Knappen T i p p e t t s  Abbet E ng inee r ing  Co.
A ssoc ia ted  w i th  P i e r c e  Management Inc .  and Robert R. Nathan 
A s s o c i a te s  I n c . ,  Rangoon, Burma.
KWOK KWAN KIT, 1982. Trends and D i f f e r e n t i a l s  i n  I n f a n t  M o r t a l i t y  i n  
M alays ia ,  i n  M o r t a l i t y  in  South and Eas t  Asia : A Review 
o f  Changing Trends and P a t t e r n s ,  1950-1975,  Report and 
s e l e c t e d  p ap e r s  p r e s e n t e d  a t  j o i n t  WHO/ESCAP Meeting he ld  
in Manila,  1-5 December 1980, World H e a l th  O r g a n i s a t i o n ,
Geneva.
LE MAY, R eg ina ld ,  1964. The C u l t u r a l  Background o f  Burma, i n  The Guardian ,  
February ,  Rangoon, Burma.
LU MIN, 1983. Towards T o t a l  L i t e r a c y  by 1990, Forward Vol.XXI,  N o ,12, 
September,  M in i s t r y  of  I n fo rm a t io n ,  Rangoon, Burma.
MINISTRY OF HEALTH, 1980. M in i s t r y  o f  H ea l th  H o sp i t a l  I n - P a t i e n t  Repor t ,  
1980, Health  In fo rm a t ion  S e r v i c e s ,  Department of  H ea l th ,
Rangoon, Burma.
PADMANABHA, P . ,  1982. M o r t a l i t y  in  In d i a  : A Note on Trends and
I m p l i c a t i o n s  i n  Economic and P o l i t i c a l  Weekly, August 7,
I n d i a .
PRESTON, S .H . ,  1975. The Changing R e l a t i o n  Between M o r t a l i t y  and Level 
o f  Economic Development,  P o p u la t io n  S t u d i e s ,  V o l . XXIX, No.2, 
J u l y ,  P o p u la t io n  I n v e s t i g a t i o n  Committee,  London School o f  
Economics,  London, England.
9 2 .
PRESTON, S . ,  COALE, A . J . ,  TRUSSELL, J . ,  and WEINSTEIN, 1980. E s t im a t in g  
t h e  Completeness o f  Repor t ing  o f  A dult  Deaths in  P o p u la t io n s  
t h a t  a re  Approximately  S t a b l e ,  P o p u la t io n  Index,  V o l ,46 ,  No.2, 
1980, P r in c e t o n ,  New J e r s e y .
PRESTON, S . ,  and HILL, K. 1980. E s t im a t in g  th e  Completeness o f  Death
R e g i s t r a t i o n ,  P o p u la t io n  S t u d i e s ,  V o l .34 ,  N o .2, J u l y ,  London.
RUNGPITARANGSI, B. , 1974. M o r t a l i t y  Trends i n  Tha i land :  E s t im a te s  f o r
t h e  Per iod  1937-1970,  I n s t i t u t e  o f  P o p u la t io n  S t u d i e s ,  
Chula longkorn U n i v e r s i t y ,  Bangkok, T h a i lan d .
RUZICKA, L.T.  and HANSLUWKA, H.,  1980. M o r t a l i t y  i n  Asia :  Some Aspects
o f  Change i n  the  Cause o f  Death S t r u c t u r e .  Paper  p r e s e n t e d  
a t  WHO/ESCAP Meeting on M o r t a l i t y  in  Asia :  A Review o f
Changing Trends and P a t t e r n s  1950-1975,  a t  Manila,  1-5 December, 
World Hea lth  O r g a n i s a t i o n ,  Geneva.
RUZICKA, L.T.  and HANSLUWKA, H.,  1982. M o r t a l i t y  i n  S e l e c t e d  Coun tr ie s  
o f  South and Eas t  A s ia :  Review o f  Evidence on Leve ls ,  Trends
and D i f f e r e n t i a l s  Since t h e  1950s, i n  M o r t a l i t y  i n  South and 
Eas t  Asia :  A Review o f  Changing Trends and P a t t e r n s ,  1950-1975,
Repor t  and s e l e c t e d  pape r s  p r e s e n t e d  a t  j o i n t  WHO/ESCAP Meeting 
h e ld  i n  Mani la  1-5 December, World H ea l th  O r g a n i s a t i o n ,  Geneva.
SHRYOCK, H .S . ,  and SIEGEL, J . S . ,  1976. The Methods and M a t e r i a l s  o f  
Demography, (Condensed E d i t i o n ) ,  Academic P re s s ,  New York.
SOE THEIN, 1978. Smallpox E r a d i c a t e d  i n  Burma. Foreward Vol.XVI, No.6, 
March, M in i s t r y  o f  I n fo rm a t io n ,  Rangoon, Burma.
SOE THEIN, 1979. P e o p l e ’s H ea l th  P lan ,  Foreward Vol.XVII,  No.6, March, 
M in i s t r y  o f  I n fo rm a t io n ,  Rangoon, Burma.
STRITESKY, J . ,  e t  a l . ,  1967. The T ra i n  o f  Morbid Events  Leading D i r e c t l y  
t o  Death - A P r a c t i c a l  and M ethodolog ica l  Problem, i n  World 
P o p u la t io n  Conference ,  1965, U nited  N a t io n s ,  New York
SUNDRUM, R.M., 1957. P o p u la t io n  S t a t i s t i c s  o f  Burma, Economic Research  
P r o j e c t ,  Economics, S t a t i s t i c s  and Commerce Depar tments,  
U n i v e r s i t y  o f  Rangoon, Rangoon, Burma.
TAKEMUNE SODA, M.D., 1967. Trends o f  M o r t a l i t y  i n  Asia and the  Far Eas t ,  
in Proceed ings  o f  th e  World P o p u la t io n  Conference ,  Belgrade,
30 August-10 September 1965, U nited  N a t io n s ,  New York.
THE0D0RS0N, G.A.,  1968. A t t i t u d e s  o f  Burmese Men and Women to  Male 
Dominance in  th e  Family,  i n  J o u rn a l  of  Burma Research  
S o c i e ty ,  June , iRangoon ,  Burma.
UNITED NATIONS, 1962. Demographic Year Book 1961, Department of  
Economic and S o c i a l  A f f a i r s ,  New York.
-----------------  1966. Manual IV, Methods o f  E s t im a t in g  Basic Demographic
Measures from Incomple te  Data.  P o p u la t io n  S t u d ie s  No.42,
New York.
93.
UNITED NATIONS, 1967. Demographie Year Book 1966, Department of Economic 
and and Social Affairs, New York.
----------1969. Demographie Year Book 1968, Department of Economic
and Social Affairs, New York.
__________1976. Population of Sri Lanka, ESCAP Country Monograph
Series No.4, Economic and Social Commission for Asia and 
the Pacific, Bangkok, Thailand.
----------1982. Model Life Tables for Developing Countries, Department
of Economic and Social Affairs, United Nations, New York,
UNION OF BURMA, 1957. Population and Housing, First Stage Census 1953, 
Vol.l, Commissioner of Census, Rangoon, Burma.
----------1963. Population Projections of Burma, 1961-2001, Mimeographed,
Census Department, Rantoon, Burma.
-----------1971. Report to Pyithu Hluttaw on the Financial, Economic and
Social Conditions of the Socialist Republic of the Union of 
Burma for 1971/72, Ministry of Planning and Finance, Rangoon, 
Burma.
----------1972. Report to Pyithu Hluttaw on the Financial, Economic and
Social Conditions of the Socialist Republic of the Union of 
Burma for 1972/73, Ministry of Planning and Finance, Rangoon, 
Burma.
----------1972-1975. Household Expenditure Surveys of 10 Towns, Ministry
of Planning and Finance, Rangoon, Burma.
----------1973. Population and Housing Census, Immigration and Manpower
Department, Rangoon, Burma.
----------1974. Report to Pyithu Hluttaw on the Financial, Economic
and Social Conditions of the Socialist Republic of the Union 
of Burma for 1974/75, Ministry of Planning and Finance,
Rangoon, Burma.
----------1977. Report to Pyithu Hluttaw on the Financial, Economic and
Social Conditions of the Socialist Republic of the Union of 
Burma for 1977/78, Ministry of Planning and Finance, Rangoon, 
Burma.
----------1979. Report to Pyithu Hluttaw on the Financial, Economic and
Social Conditions of the Socialist Republic of the Union of 
Burma for 1979/80, Ministry of Planning and Finance, Rangoon, 
Burma.
----------1980. Report to Pyithu Hluttaw on the Financial, Economic and
Social Conditions of the Socialist Republic of the Union of 
Burma for 1980/81, Ministry of Planning and Finance, Rangoon, 
Burma.
----------1981. Report to Pyithu Hluttaw on the Financial, Economic and
Social Conditions of the Socialist Republic of the Union of 
Burma for 1981/82, Ministry of Planning and Finance, Rangoon, 
Burma.
94.
UNION OF BURMA, 1982. Report to Pyithu Hluttaw on the Financial,
Economic and Social Conditions of the Socialist Republic of 
the Union of Burma for 1982/83, Ministry of Planning and 
Finance, Rangoon, Burma.
U WIN, 1979. Definition of Towns in Burma, Taka-Tho Pade’Tha Sasaung, 
Vol.13, Rangoon, Burma.
WORKING PEOPLES DAILY, 1983. Advance Release of Population Census,
28 October, p.l, Ministry of Information, Rangoon, Burma.
IR
RA
W
AD
DY
 D
IV
IS
IO
N
9 5 .
.2
•g
V
I
to
.2to
.2
a
.5
V)
2
c~*
X
rt Ib i I
R l
«*.
£
*"! r r <N o CO ** c * o v£> v£> o r>. r«4 rv4 f^- ' C 00 tO OO <N ^
■"*
* c tO
r-< H o o CT> C* oo 00 c o  r x o >D t o t n LT) TT rs|  ^
1
3
.6
rt
1
5
.4
1
4
.3
1
4
.0
CO
t o
NO
1
0
.9
1
0
.6
1
0
.6
9
.0
9
.7
8
.9
8
.1
7
.8
o
oo
t o
r -
<N
oo 7
.4
5
.4
fM
lO 2
.7
2
.4
^  ^  o  o  no  f o  o
ir> ro —tCl {n. Ci x  to
ro. K , < N ~ ' ” ' O r -  u i ~ ~ . 0c i / >
J 2 2 2 ° 00 °°
!  3 n  5 § s  s  5 R 5 ^  2 “ :  S 3 K 5 s  :  5
5 3 3 3 3 5 2 S 5 S 5 I 3 2 S e 5 s 5 I i  |  3
§ I  s 1 s ;  j  s ;  i  ;  s s ;  !  ;  ;  j  s s 5 - s
^ s s s a s s s s s ;
S S S S S S S S S s s g S S S S S S S ^ g i S ^
^ N M ^ M O 3 K ) N N K i 5 H W l ! l H M C 7 l ! o C Q 0 ” , N rN
O  r5
?  %
< s
X  oT3 </> w
•g  £  cu
§ 5 *
U ^  to  ^  to  o
gj
g
g
2-g
O
rtÖ ■§c
g;
i
■8
5
<X§ I
J3
O 0>X x
•g g.
g
o,f3
c
i
3
1£ £ X £ Q £ X •*“»UJ & 2 £ X Si7.
GO cn o 2 <N to 3 LO sO r- oo 2
—* rvj
K> rr
tO  *—<
«  i
O  rs*
O  oo
v/> oc*T O
^ .0oo r-O  K)OC ***,
rsj —*
*  5  c  sa g
~  3 ^  So2 2 tj r c
g  «  -O So a£ * 2 2 s
G  *>-4 CM j^\
™ (M
1
o00
c
1
o
C 5
I
C 5
V)
fO
96
-
1
„ 00 - ry >c CO -^4 I/O NO _ , >£3 CJS o CO •O NO LO NO N/0co CM rsj >o NO co CO o r r NO NO r r NO O r r r r to —!
- -
-r-
F
5 « c NO •*» <7» <m O  -NT r* o - r r O *-o -4 CM NO sC __ r r o
* I S 1
3 *T CO to LO O  C4 00 lO CO uO CO r r sO -»■ to r r NO -
|
s
.
a s
-0 cO - CO O r r CO 00 o co -o o o O co o r r fM o r-. ►0 r r to
2
CO CM NO NO O r r 0C 00 vO uo co uo •7 KT r r O r r NO to fM - cs
*
u
1
NO
oo
31 24
14 OS 44
8 12 g 11
 
94 2
CO Tf r r P5 cOM N0
15
6 \/i
NO 22 sO 23 21
u
o
> k
i£
o
< * C3
2
5 M
a 
1 e
47
26
28
20 1 5 
29 s 96 17 10
6
24
3 29 cn 67
fM
NO 54 o
13
7 CO
NO 19
*
31 57
*
22
*
r r
NO
* 2
£ 5 ♦ ♦
I
5 87
04
r r
fM
fO
NO
co 97
7 o
NO 18
5 i  o
(M O  
CM 44
1 4 
7 cO
CM 93 »o CO 00 <r#NO NOcr> p 41 57
08 to ~
5
F 
ei
n a
 1 
e
43
74
54
20
52
16
21
45
8 5
uO
nO
NO
o
OC
NO
o 1
47
5
11
57
5 o
CO
o
CM
34
13
22
92 COCi
5 10
01
4 3
S 10
95
4
41
14
23
38
3
86
34
53
51
i
15
81
1
15
73
6 s
CM
r r
I
?
1>
I 44
78
42
21
27
22
21
41
9 cc
5
NO
17
30 oO
NO
o 1
70
5 
1 1
28
5 NO
O
NO
cc
NO
NO 21
72
90
22 o
CO
CTi
rvi
C0
3?
r r
1 iNO 22
11
9
81
79
53
02
75
74
18
40
1
15
79
6 °r
r r
s X
-C
1
N
c~.
OO
JG 41
79
38
a
r r 70
16
2 NO
CO
v-O
NO
5-c
CM 31
80
 
2 2
86
0 CO
i-O
§
cO
i 1
r y
S
s
0
1
CO
NO
<M
21
64
8 CO
cO
CO
45
50
2
16
81
3
10
65
3
15
37
5
34
21
2
31
53
2
84
19
d
a
ta
> >.
■S i
J X
8
s  S
I  -
3 l  3  =  a .  w
■'-* C  r j  — X
X  X •*■« X -C X Cu 2
§ 5  r t  “
^  P  -  5  £
1/1 O  OC 0 \
C if
a  IC rs
—* X^  a.
*-* c#O —
8  3
S  1-  C. 3C8 -rf I
.-2 «33^ T3
£
a. 3
2 I
i j H  i f I i I
'rT °  o  t*^ CO c% o  —< r  I'“* —• —< cm <M n
0CO
I 2
! i
I ^
S! x
1
no
S;
-s
a
IScoz
t-.
UJ
19
74
 
si
n
gl
e 
ye
ar
 d
at
a 
*
*
*
 
19
72
,
I01SIA
1Q
 
NOODNYU
97
* 0 > 0 « < T O O - « r o o  i Nc o  — C i v O r O  
o o K ) « - i c o i . o t n t n ' r i N h ^ o e
,v' _ C 5 tO v o o t n < N r r < o o i - ' m
ü ' 2 ^ J C 3 0 ’: > t r i L r ' ' r f O , ^> f ^ ' ^
^ a 2 R S 5 S S 5 S 2 2
K
"c
a.
<*
; ; * s : s s ! s ; s
to n  o  to co rg o
rg 
O
eg eg
t o ^
o
</)
t n  * - * . - *  ^ cc ax to r^ tnO ' Ox f  f-O rO
*?
3 e-
to O' to
lO 3
xO
rg t/J s r -
ax
a>
0>
CO 5
jV
o
00 
tr>
o co
to
eg
rs< o rg
04 O'
>o ?
lO cC ■*
OX s c
10
80
1 rgCO S oo
s
o
CO
-O
04
** a>
CX
CO
L.O
vO
to s
00
O
s
04
vO
LO 1 s
00 NO Cx
l/)
l/X
o
oo
ej
c in
04
04
s
o
rO
s 00 o
Osl
o 00
Csl
s to
s
ax
to
rO
i/>
c  P. ca3^ X P
& X a
*-»
§ äc n
H
rt
uc
o
2:
vC r- 00 ax o
*- 4J
n  rj
M
1
V
j i
1) j
cd X rsi X X X to CD — X rr X r- - r- - sO X X 1  1
E I X to _E o CD CD X X X o MD C' X o rf lT; rr fO X X to «M I
1 =  j
Ö j — •“*
,i -  i X o vC :d r^ 4 —j c. CM X CM T X C'- X vO X
r- o- X O n X o
! g  1 i  j cd r>. nt tO rr cm CD X CD CD CD X X CD ■O' NT X X CM CM CM
1 =  i i
=  j
X
\r.
‘ *
sz
X CD o o C cd r- X to X X X X
7.
4 C'. CM X rr X X
2
.9 X CM
; ~ 1 -■ "• *~* c
'*
3
! o cd XfN) XO x<d X XX XX r- K 60 nT 77 N? t~ S X 46 CDCM 3 X X X >>
’
1
s
CM
X to CM H
£
i
il
o
X
CM I ?! r^ » 5 r>* 98 S 64 107
r-
CD
cm
25 48 11
5 X
CM 44 Pi
o X X o
£ 
r3
IS
u
5 1
3
1
2
1 s X O 3 S Xto CM*~T CM S X nT O J
■41
CM
X
c>
X 56 90 66
o
X
♦
X
C4
X
g
-C
s
X CD O CM —* cn
I
X
i
0
1 290
73
4 X
g
X
CD
35
29
2 g
CDo 54
31
30
36
0
83
81
X
CD
X
CM 66
86
X
rr
11
77
2
12
02
9
10
12
1
29
89
55
78
15
69
1
60
67
10
56
2
81
05
53
13
49
08
15
03 X
a
g
s •—
Jr o £ s 3
X
s
CM
CD XX OX T^ X o
CM o o X
(N|
o
g o
CJ
4 
60
3
14
01 g *3
- ! Z
cd x o
g 3
r-»
C-
o X
O 5 X CM XCD a § g oX o CD s o
<; = £ o to CM '*■’ “ *!! 1 rr2
j S 8 cd c tor^ i CM * tO o o\ £ XX N? •*? O § 5 vO r- XCD Tf XCO 72 »T p .
1 -d
! 30
X
X s cvCD T | toCD o CMTT § 5 xX CJX aCD CDX O 8 XX CM XCD CDCM g nI I | s r j n o X CM CM CM X CM n“O
0
'E ä
a  _o
1
c f
J
a
rz
C- X  C-C
X rt X O
rj
■uzc o c
cc
1 3
3
-Q
4-* 1 "rtS
.5
O.
rz
o .5 nj g
*•§ c
1
a
M
O
X
h.
J
c
ws
*5o>- -ct-
a
1
§
S 1 Okp
o c Ci
H W
aw
X y\ o —1 CM X NT X o tN X CD s CM
04
CM
X
CM
19
73
 
si
n
g
le
IN
G
 
D
IV
IS
IO
N
 
B
ot
h 
S
ex
 
M
al
e 
F
em
al
e
<X> <Tt —
^  ^  ^  IO ©> iS) CM r» O {<0 to
r'  >" r -  eo r-‘ ^  ^  ^  ^  ^  ^
* 2 ”  *'! 2 ® T o ^ * U, „ « Ä r.
04 “  2 2 2 2 ^ ® ® o « « r-' ^ v ^ j
C i i rO *-• »•« W Lf) fO ^ O l/l (N
2 H! CJ 2 ^ ^ ^ 03
cn «C *0 ,'T ^  °f'** tn tn i/i «cf *o ?o
O Lrt Tf
r-g c-4
O  O l OG
fO rs! r-4
i/i r^  —«
cg rg  rg
k i  c o  o
^ «/l ^ ui »f
« 3 S S S 2 S 2 S 2 ° 2 3 2 3 2 S 2 2 ! : 2
H  H  5 S ä  S s  § 8 S 2 s  :  § 8 s
i s i S S s s Ä s S - r s « 5 - - ^
5 ^ N « | 3 2 a ^ 5 ; s ; D ; C ; Ä 5 5 S S S
I s s s s I S i a l ^ - ^ s s Ä S i s ir r  c gO <3
CI
Cf>c:
o
VI
o  co
o  '—< f ’» tO  sO <N»O O  m  oo KJ uj *ryKJ N C'- O l r g  C ir r  »*» u i
O  \C  K )
n£> rsi r fr j  uj 
Kj r o  r g
C''* r -  cg
—  O  r-.
KJ r-1 C ]
*C rO C4
KJ 40  U l
CO 40  —•
^  K> GOO vO T
^2  C5 E  >•—*
»ö B 3?
j? «3 5 s
c3
DO —
5
£  2
c  5
O O2t ^
C
D DO 
£ 2
i  5  5C O * - /
s  * §Z  er, s
.5
« £
3  Ofl
2 §
5  2
CO rr i/J vO r^ oo ci o  — cj fo lO O C'
§ s
N  • «■*
r3 —4
DO P3■Z CO
I?
O
o
u ,
'/I
KJ
N  x  
cg
S; -— p
■* 5O O
cocs
S is> o 
C3 *0  
CO
2  §
S 2
>'  t-
cg co
5  I
»o —.
1 Ö 0
Ü
o CM CO 00 K ) lO CO o l / l X , O i OO o c sO o o i r r o
1
u .
oo CM cm MD o O l CO CO t t K l r t TT o *^r K l CM
LU
s o x» MD c o • o KD CO o i «/i r - CM O i o r - CM c c o _
F
'<
31 K> nC TT Ci
ZI O l cm md oc O l sO TT TT vO TT
LU
Q
LU
5
u
K
t o r ^ MD c - CO O O l O l O i T* C l o K) K l o c O
. c
S
00 rvi •'T K l X o O oo O i md o sO o >0 CO l / l Tfr K i
o
CTS 3
1
7
1
9
3 K l
00
1
6
7
8
0
10
4
2
3
9 o
12
1
1
3
2 MD
f 4
OC r -
•Q
fM MD oo MD
CO ü
LU
O
O
O
s 1
5
6
1 ooKl
CM 1
0
2
1
9
3 oo
OO
i
n
Kl
Kl
28
1 vO CM
1
6
8 CO
T
Cl
=
00 tO TT
Kl
s
CO
§
z
S
LO
-C
2
8
2
7
4
3
6
1
8
5
sKl
CC
o
2
1
5 CM
vO
5
2
0
♦
o
cm
2
3
3 o
fO
♦
♦
r^
-f
Pi 2
1
3
7
♦
o
CM
«
K) ÄCM
♦
i
ü
*3
tt Kl
OO
Tf
o •oCM Cio
CO
CO s 3 sOCO 'N CMKl c0 O l g o s
§
LU
1 -
3 2
c i
§ 2 O l
CM
Kl
r*. s
CM
2
CO P3
r r r\I
K l 1
CM
K l
K l
CM
e j
5 iJ O lCO CM cOg 1
2
8
8
1 TT
TT
o K l
cm
00
01
CM
CM § S
CM
TT
CO
o s TT
H
5
i 2 2 £
o K l TT §
Kl
00
CM -
C I
MD 5
CM
s C l tt CO s K l K lCM CO
2
O
3
LO
mc
1 3
2
4
4
5
1
3
5
2
4
2
1
2
6
7
9
2
6
2
4
9
9
4
6
8
1
9
9
0
1
5
9
5
0
5
8
1
3
2
2
6
1
4 Pi
§K) 4
6
5
5
4
1
0
3
2
4
4
1
2
2
2
8
8
1
2
5
7
8
9
3
9
1
4
6
4
5
1
4
6
5
6
1
5
4
9
8
.2
«/>
>  «
Q
«  3 :
CO
r3 r-H
rt
äc  c
2  -
<l> r j
M
C
-3
c
2 .  1
fO CO
o
3
C 5 ^  
3  O
<  LO
C 1
n
^  r f  cO MD oo
n
rs
o
sc
>
- x
X
rj
H3
s
c
£ac
I
lo
oo
X
2  2  £
’U
 L
AT
 IO
N
101 .
—« CN O u0 rO toP3
§U.
00 — <N nD rO O
1) O O CT» eg cO K>
5 O ^ K> *rj- CO fN
2 o *cr co cn co en
■5
5
C» ™ *-* er» tO sC
F
em
al
e
63
6
57
9 13 o ofN| CT> vO
0
1
5
rO *7 3\
r*» tt
rOrr 23 22
5 o»
00
-5
«2
14
09 83
3 37 § 43
 
4 
21 UO
O OC —•—« o sOvC bofNI R
1
5U.
<7* t/300 **"> *“«r-- K) R
cr>vn orO
o
o —< o oCO CO CV 00 O <N
COvC
5
r~4 K1 LT>to —■•r^ . f-o
<NK> »-0 cOc0 &CN
00hO
s7> 0 ^ 0  SO tO o totn to cx:
co
O fO —*O r-* rouO vC i
eg g
—< NO s
CO
I .
2
5
6
c
</>
p
cs» rO *r O
en
di
x
102 .
D.
CL
CJ tO 2 L0 r f to cm 00 cm v0 TT 2
e
oc CM to o Ov o o lO to to to to -
UJ
a
§
X
5 M
a
lt
- • r^ NO •*r - o CD 00 o to 00 r r
o
UJ O
10 to vO CO to oo CD CD 00 r - o
5
JC CD to z
C\1 o CO vO to to to
&
CJ CD r*.
r r
lO
oc
CO
vO 8 «!?•
o •o
CD 8
^7 ^T OC oc
i
£
— Kf <N a
CO
£
2 i
a CJ
•?
r j
o
vO
04
to S
■~o
to s
-o
2
o
tNi
o
. .
u .
i - 1
5
§
i*
CO X
po to 04
f"* 3 o o roto *r COfN to Si sx :
4-> 1
o ■V *"* H to 04 a
• s
I» CL
O
5
03
O
o
t r o vO toto OtO Si MCM 5 g § to(N| S
1
T
5
to
NO
T4 too £ too OO s to fNlto p 4 • a
CJ Tf to *■“* to c
-  % <
O o
r-i
£
CO vCJ
o
8
0
4
T to
CD 2
lO
s
to
CJ0
C4 5 ;
<M
to
ao CO
CD , *
H
CD
vO
04
00 1
CD
•o
o CO
to
sOto to<N to toto tO 36
3
O
2 *T to to CJ1/1
0J
•o
Cu
2
00
i °
to
ÜD 5
fNl o a 3 CDsO 8
4
8
5
1
**
oc
Csl
CO
r r
o
xz rO
00 s S3 S toto 3 toCD toto vr XJrs< CO
1
CO
r4
C-' <N r-r* o to UDP3 P3 0^
00^
5
5?
>> O B
CO fc: *  v-J
«  ^  n  j  r
C 3  CL W ^
-> W •*■* »h fi
cj X  V) tfj wH u< x  i-: z
c  co —*cj c
5  5
04  tO  tO  O  OO C7D O  «-» 04
4-» •*-» C
rs n  a
oc . 
rj *
S
£
2
r3
£
CM
tO
s
PC
f~
WJ
I
u
^  -«  U3
I 00
ic
hi
 la
 ik
1 0 3 .
0 r^- rr LO O CM LO C l C l CM
e
0 <7l O l vO Is* LO L/l CM - O
LU
0
LU
2 4> O'. c** *T T f C l C l LO oc *o
X
X
00 CM £’ C l 0 LO rr -s
Q
UJ
g
Ü
5
GO
oc X) C l vO 10 C l LO 00 c O
r * 0 O 00 03 CO LO r o t o -
O XI
0 8 s s CMcO LO S r . CMi X2 TT
£
p
3
0
LU
O £
CO
CM
c o
00
CM
00
lO
C l
0
CM
sO £ £ *7 cr
O 5
2
CO
5
2 :
s
CO s v£>r f CMLO s .O l
*
CJ
C - rr
LO
•f
CM
♦
XI
j z to C l
- 0 C l
vO
p C l
fO
CO
CM O K 00 O CMCO s><
s
E
g
£
0
iO 3 •Om CM 00CO g O' vOto J o00
Q .
<
g
s M
a
le
9
5
9
4
0
4
4
4
1
0
2
2
5
0
5
1
0
0 c -  0
CO
C l
O 9
0
4
2
10
39
1
6
4
3
9
32
4 
7
80
74
g
8 s
CO C l § O l00 LOCM 0C l C lC l C lfO O O lC l TT
j z
I
r-~
2
CO
C l
00
r - r - CO
O
CM
r o
fO
co
vO 3
£ 5L C5 s S
2, O* i -0 U•g JZ -g § cC3CO •*“» X X JZu r**3:
t o TT LO O 00 Cl
2
rz
O
M
2
>
n
2
P3
O
Sig
3
C5
-O
u
;o
th
 S
ex
 
M
al
e 
F
em
al
e 
B
ot
h 
S
ex
 
M
al
e 
F
em
al
e 
B
ot
h 
Se
x 
M
al
e 
F
em
al
e
104 .
o  er» o
o  fo >o u-> CM
^  TT fNi C» CO
^  vO rO O Ov|
*in O LH t/J rO O'»
• i/> fS* y£> rf fS)
'S ) -,*3 rr m to oCT'i cr> cO to r-« r  j
sO tO C4 -4 tfv o
\C  o c  T f CO —  CH 04
03 to to
0 % oo oo o') t?- o
O to 'O iO to• ~ “ o  —-«i-O»o rs*
—» »-o co rs ct> t/>*o f'' to in kf)
•v f- UOl/) 00 fNJ
C \ ISI o
^  TT 00
^  ^  h*» ^  to ooc ^ O T T o > o r ^O «-n ■'T ca \o to—• *T u0 <M O
*.o v— co ry rr to rtk
nJ *''' r/ O to coSA o  «-0 vD CT\ vO vn ^  tr, rv* oo ^
O ^  i/> r-i —« to
S-.
i
rs
CTJ
-a
s
£
o
OC
JO
2
s
%H
'I
'*•• •!',> >4*-—n»’-^T#
PO
PU
LA
TI
O
N
 
NU
M
BE
R 
OF
 
DE
AT
HS
 
CR
UD
E 
DE
AT
H 
RA
TE
105
tu
E -<
E-<
CO
Zw
CC
<
X
• pHxx
x
•H
<D
X W) CO
CD •H c 1
+-> a> 3 c
oj u Oj •H
+-> c o3 T3 1
CO o3 X C Eh
i 2 oj oj
c oj a3 X X
CDc. a, X E—1 XM
a3 . . . .
X f—i o-j •vT
i—i
X
PO
PU
LA
TI
O
N 
NU
M
BE
R 
OF
 
DE
AT
HS
 
CR
UD
E 
DE
AT
H 
RA
TE
106
w
H<
H
c/3
33
u
rH LO oo LO G* CM
o5 • • • • •
6 o to CM CO G* ■d- G -
0 r-H cH rH
Pu
0 X G - 0 0 0 3 LO
rH • • • • • • •
cj 0 0 LO 0 3 r - ■d-
2 rH rH rH
X
0
C/3
X
■M
O
CQ
ctJ
E
0
U ,
ccj
S
X
0
C/3
X
4->
o
CQ
X
0
C/3
X
X
o
CQ
CM
I— f
r -
o
t"-
vO
CM
o>
vO
0 3
c--
0 3
CM
0 3
CM
CO
O
CM
•d-
LO
0 3
C"
-G-
CM
t o
0 3
00
g -
CM
o
to
*
G -
LO
CM
X
CM
CM
X
CO
00
LO
o
to
X
to
G-
G -
o
00
CM
CM
o
CM
o
X
X
to
to
0 3
X
t o
t''-
LO
o
CM
to
0 3
t o
g -
•x
o
t o
0 o CM o 0 3 0 3 t o
rH t o 0 3 CM r-H o t o LO
CTj c - LO t o 0 0 c-~ c - LO
E o o rH rH CM G - G* t o
0 ■d- CM rH
Pu
0 3 00 i—1 c - t o X
0 t o t o 0 0 o CM 0 0 O
rH CM o CM X LO t o
- 2 0 3 CM
rH t o G- G- t o
G- CM rH
0 3
LO
00
o
0 CTj
-M G
CTj •H bO
4-> X C 3 X
C/3 X o o 3 bO 3
X E CTj CTj 0 CTj
C •H CTj +-> b ß 3: E
•H X X 3 O X o
X 2 CO CP S C/3 3S
0
CTj • • • • •
X r-H CM t o G - LO X
►—i
l—l
X
CTj
-M
CTj
T3
0
b ß
cd
fH
0>
c d
to
u
a
0
g -
c -
t o
0 3
c
•H
X
G
X
o
s
bß
G
•H
X
3
t—H 
0 
X 
P J
CM
P
O
P
U
L
A
T
IO
N
 
N
U
M
B
E
R
 
O
F 
D
E
A
T
H
S
 
C
R
U
D
E
 
D
E
A
T
H
 
R
A
T
E
107
03
E
0
(-L.
0
«
2
X
0
CO
■u
o
CQ
03
E
0
Um
03
2
X
0
CO
DU
+->
o
OS
X
0
CO
mC
+->
o
CQ
W
<
E-
co
3Z
U
t o
’Cj-
LO
oo
vO
\D
OC
vO
03
vO
oo
v£3
LO
r>
vO
vO
r^
CO
x
■'d-
CM
•d-
cm
■d-
(N
"d-
LO
to
X
to
vO
t o
CM
LO
r^
t o
t o
LO
■d-
to
CM
CM
v£3
t o
03
CM
*
\o
CM
+
+
'=t
CD r—1 to O « r—t 03
i—t o 03 03 to LO CM o
03 X to LO vD x 03
E LO CM CM to rH to rH
0 r—3
Um
00 '3' O df LO CM tO
CD "d- r-—* vO oo rH vO rH
r—1 o vO 03 to df- cn
03 vO CM CM to rH to rH
2 rH
03
"d"
X
X
o
o
LO
o
LO
•d-
LO
CM
03
\o
LO
t o  i—t
t o  X
to
oo
CM
CM
00
to
0
4->
0 3
4-3
CO
c
•H
u:
u
oj
rX
Cd
ZC
cd cd
P 4->
0 03
> X3
cd
P
C/3 03
P 0
o3 X
o3 0
4-J •H E 2 X 0
03 E Pm •H 4-3 rH
X! 03 P T3 0 CM CuO
c rH 4-> X3 1—t c
•rH 03 03 •H 03 df •H
U-. 2 E-* CU x C/3
• . . . . to to
CM to •x LO vO r~x x
03
4->
cd
X)
0
uo
+
+
P
O
P
U
LA
TI
O
N
 
NU
M
BE
R 
O
F 
D
EA
TH
S 
CR
UD
E 
D
EA
TH
 
RA
TE
108
cd
E0»
CQ
Lo cm LO
CM
LO
at
Cd
2
oo
cd o CM
^r
X
0
CO
X
+->
o
CQ
v O
r-'-
o
LO
cd
E
0
CQ
o
00
o
cd
S
vo
o
CD
00
X
0
co
x
0
o
CQ
v O
OO
CD
LO
Cd
E
0
cq
LO
o
o
LO
CD
e'­
en
oo
T3‘
cn
CM
"d-
cd
2
"d-
LO
CM
CM
LO
LO
c-
00
LO
"d"
cd
■'d-
X
<L>
CO
X
0
o
CQ
CDLO
CD
CM
CM
oo
•■d-
CD
O
CM
00o
o
LO
CM
CD
CQ
CO
x
<
>-
3
0 00
0 Q 3
Cd 5 cd 3
0 cd T3 cd
CO X Jh to
•rH 0} cd
X o X X
cd X CO CQ
X
cd • • •
X r-H CM L0
>  
I—I
X
c
o
• pH 
0
cd
to
•H
c
cd
co5i
o
cd
U
• rH
0
to
0
cd
0
co
cd5h
0
C
0
CJ
0r-
0
X
X
'Oo
X
to
•rH
cL
5h •
O cd CQ S 
CD U  
X 2 
CQ 
to
0  -
•H C
0  o 
to o
•H CO 
0  3 
cd cd 0  CQ 
CO
^  x
cd 0
0 i—t
•H Cd
>  Ä
r- 4Q
cd i o
0 0 CM
cd o c- 0
T3 to CD ■0
C rH cd
CU E 3
CO 0 E O
cd a o 0
5-1 5-i 0
0 cm 0
> • *\ 5h
cd 0 X •H
o 0 a
to to 0
5h 3 cd 0
cd 5-i r-H X
0 CQ 3 0
X 0
00 f—t X
CM 3 cd 3
• rH C0 cd
Tf Td
C- 3
\ r-H
LO 0 • •
c- X 0
CD CQ 0
T—1 U
3
LO O
+ r-H CO
109 .
Appendix 2.1
Number of Deaths by Sex and Ratio 
for Urban Burma, 1965-1979
Year Reporting
Towns
Number
Males
of Deaths 
Females
Ratio of Male 
to Female Death
1965 104 28981 25010 116
1966 119 29361 25902 113
1967 144 28188 24478 115
1968 153 29515 25729 115
1970 139 27324 23170 118
1971 138 29175 25163 116
1972 126 29598 25266 117
1973 168 31452 26288 120
1974 178 32967 27855 118
1975 164 33699 29353 115
1976 145 32776 28168 116
1977 115 29631 24958 119
1978 159 31418 26196 129
1979* 158 32008 27522 116
Source: (1) Vital statistics Reports 1965-1978, Central Statistical
Organisation and the Directorate of Health, Rangoon, 
Burma.
*(2) Compiled from death returns, Central Statistical
Organisation and the Directorate of Health, Rangoon, 
Burma.
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Appendix 2.2(a)
Seasonal Index of Male Deaths for Urban Burma, 1975-1979
Months 1975 1976 1977 1978 1979 Total Average
(Row)
Adjusted
Index
Jan. - 101.5 96.1 98.5 97.2 393.3 98.3 98.3
Feb. - 83.1 85.3 92.8 84.7 345.9 86.5 86.5
Mar. - 92.3 91.1 100.2 90.7 374.3 93.6 93.6
Apr. - 90.4 90.4 101.9 93.7 376.4 94,1 94.1
May - 95.0 89.5 105.0 100.4 389.9 97.5 97.5
June 95.1 102.5 106.9 115.1 419.6 104.9 105.0
July 116.8 111.2 116.8 111.9 - 456.7 114.2 114.2
Aug. 104.2 114.5 114.7 107.0 - 440.4 110.1 110.1
Sept. 95.4 105.0 99.3 93.5 - 393.2 98.3 98.3
Oct. 106.9 101.2 93 .5 95.9 - 397.5 99.4 99.4
Nov. 95.7 106.9 88.3 92.9 - 383.8 96.0 96.0
Dec. 109.9 112.9 98.0 107.0 - 427.8 107.0 107.0
Total 1199.9 1200.0
Source: Calculated from Death Returns, Central Statistical
Organisation and the Directorate of Health, Rangoon, Burma.
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Appendix 2 .2 (b )
Seasonal  Index o f  Female Deaths f o r  Urban Burma, 1975-1979
Months 1975 1976 1977 1978 1979 T o t a l Average
(Row)
A djus ted
Index
J a n . - 102.1 97.1 98.8 96.6 394.6 98.7 98.5
Feb . - 83.7 84.8 88.0 86.9 343.4 85.9 85.7
Mar. - 86.6 88.7 95.4 93.7 364.4 91.1 90.9
Apr. - 85 .2 87.3 99.0 91 .2 362.7 90.7 90.5
May - 95.2 82.3 107.9 93.8 379.4 94.9 94.7
June - 100.6 100.1 106.8 118.6 426.1 106.5 106.3
J u l y 123.4 115.9 119.6 113.2 - 472.1 118.0 117.8
Aug. 105.8 117.7 125.4 112.7 - 461.6 115.4 115.2
S e p t . 96 .3 105.9 102.5 102.3 - 407.0 101.8 101.6
O c t . 109.2 100.8 91.7 96.2 - 397.9 99.5 99.3
Nov. 95.1 101.2 93.8 89.9 - 280.0 95.0 94.8
Dec . 108.2 114.2 95.0 101.7 - 419.2 104.8 104.6
T o ta l 1202.3 1200.0
S o u r c e : C a l c u la t e d  from Death Returns,  C e n t r a l  S t a t i s t i c a l
O r g a n i s a t i o n  and th e  D i r e c t o r a t e  o f  H ea l th ,  Rangoon, Burma.
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Appendix 2 . 3 ( a )
P ro p o r t i o n  of  Deaths o f  C h i l d r e n  Aged 0-4 Years to  T o ta l  
Deaths and P e rcen tage  Share o f  Deaths Under 1 Year, 1966-1978
( In  P e rc e n ta g e s )
Year Male F ema1e Both Sex
1966 38.1 39.0 38.5
(25 .8) (24.0) (25.0)
1967 34.8 35.1 34.8
(23.4) (20.9) (22.2)
1968 . 36.5 37.3 36.9
(21.0) (19 .3 ) (20 .2)
1970 34 .5 35.4 34.9
(21.0) (19.4) (20.3)
1971 33.8 35.3 34.5
(21 .0) (20 .3 ) (20.7)
1972 33.2 34.3 33.7
(21 .1 ) (20.1) (20.6)
1973 28.5 31.3 29.9
(17 .1 ) (17.0) (17.0)
1974 29.5 32.1 30.8
(16.3) (15.8) (16.1)
1975 29.5 31.8 30.6
(15 .5 ) (15 .0 ) (15.2)
1976 26.6 27.7 27.1
(14.6) (13 .9 ) (14.2)
1977 26.0 28.5 27,2
(15.3) (15 .0 ) (15 .2 )
1978 25,9 28,2 27.1
(14.6) (14.4) (14.5)
Note: F igures shown in p a r e n t h e s e s i n d i c a t e  c o n t r i b u t i o n  of
under  1 yea r  de a th s  to t o t a l d e a th s  i n  0-4 age group.
S o u r c e : C a l c u la t e d  from 1966-1978 V i t a l  S t a t i s t i c s  R epo r t s ,  
C e n t ra l  S t a t i s t i c a l  O r g a n i s a t i o n  and t h e  D i r e c t o r a t e  
of  H e a l t h ,  Rangoon, Burma.
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Appendix 2 .3(b)
P e rcen tage  P r o p o r t i o n  o f  Child Deaths by S p e c i f i c  
Age t o  0-4 Year Deaths ,  1966-1978
Per iod
Under 1 Year 1 Year 2 Years 3 Years 4 Years
M F M F M F M F M F
1966 67.8 61.7 10.9 12.4 8.6 10.7 7.5 8.9 5.3 6.3
1967 67.3 59.5 10.6 12.6 9.9 12.5 7 .6 9 .6 4.6 5.8
1968 57.5 51.9 11.6 12.6 13.5 16.1 10.9 11.7 6.5 7.8
1970 60.8 54 .8 11.3 11.9 11.6 14 .4 9 .3 11.4 6.9 7.5
1971 62.3 57.6 11.3 12.0 11.4 13.8 9.1 9.9 5.9 6 .8
1972 63.4 58.8 11.2 12.1 11.0 13.1 8.7 9 .2 5.6 6.9
1973 59.9 54.4 12.2 13.0 11.2 13.0 10.0 12.0 6.7 7.6
1974 55.1 49 .3 12.7 12.8 12.6 14.5 11.6 14.0 7.9 9.4
1975 52.6 47.0 12.1 13.5 13.1 14.8 12.4 13.9 9 .8 10.8
1976 54.7 50.1 11.6 12.5 12.8 14.2 11.6 12.9 9 .3 10.3
1977 58.7 52.7 11.0 12.7 10.8 13.3 11.6 12.0 8.0 9 .4
1978 56.2 51.2 13.5 14.1 11.9 13.9 10.8 11.8 7.7 8.9
Source :  C a l c u l a t e d  from 1966-1978 V i t a l  S t a t i s t i c s  Repor t s ,  C en t ra l
S t a t i s t i c a l  O r g a n i s a t i o n  and t h e  D i r e c t o r a t e  o f  H e a l th ,  
Rangoon, Burma.
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Appendix 2 . 4( a)
Age S p ec i f i c  Death Rates  by Di v i s i on  f o r  Males and Females 
Urban Burma, 1972-1974
Age Group I r rawaddy Mandalay Rangoon Pegu Sagaing Magwe Tennesse r in
M F M F M F M F M F M F M F
0 55.2 46 .3 69.7 62.9 72.0 58.8 37.7 31.5 59.7 48 .3 56.6 50.2 57.3 46.7
1 - 4 11.2 12.0 11.8 12.8 9 . 9 10.9 9 .8 10.1 10.6 10.9 9.5 8 . 8 10.4 11.4
5 - 9 3.2
»
3.3 3.1 3.1 2.5 2.6 3.5 3.3 3.1 3.3 2.8 2.6 4.0 3.8
10 - 14 1.6 1.7 1.8 1.3 1.5 0 .9 2.0 1.5 1.9 1.8 1.5 1.2 1.9 1.2
15 - 19 2.4 2.4 2.2 2.0 1.8 1.3 2.9 2.0 3.2 2.9 2 .6 2.5 1.8 2.0
20 - 24 3.1 3.1 2.2 2.2 2.1 1 .9 4.0 2.7 3 .7 2.5 2.9 2.8 4 .7 3.3
25 - 29 3.8 3 . 3 3.8 3.1 2.3 2.2 4.1 3.6 4 .2 3.0 3.6 2.8 4.1 3.4
30 - 34 4.7 4.1 4 .3 3.7 3.4 3.1 5.8 4 .2 6.7 3.6 5.1 3 . 7 6.9 4.1
35 - 39 5.S 5 . 3 7.2 4.4 5 .0 4.6 8 . 3 5.4 'i:i 6.1 6 .7 5 .3 6 .8 6.3
40 - 44 8.5 6 .4 10.5 6.5 8.3 5 .9 9 . 8 5.9 9 . 9 5 .8 9 . 0 5.9 8.6 5.9
45 - 49 10.2 8.0 14.7 7.4 11.7 8 .8 11.5 7.5 13.6 6 . 5 11.7 5 .9 11.3 7.9
50 - 54 14.9 11.0 18.9 11.1 18.5 11.6 17.2 10.4 IS.  2 9 .4 16.7 9.4 15.9 9 .7
55 - 59 19.9 12.4 27.4 14.7 25.2 17.9 19.2 11.9 21.9 9 . 6 18.3 11.5 21.3 11.6
60 - 64 27.5 23.0 39.1 21.1 42.9 27.5 29.4 19.0 4 * 3 16.6 30.2 17.7 23.2 19.9
65 - 69 38.7 29.8 49.8 32.0 55.6 37.4 36.6 26.2 40.6 24.4 37.3 24.6 31.4 21.9
70 - 74 59.3 46.6 69.7 50.8 88.4 62.1 59.3 42.4 60.8 38 .7 59.3 44.4 47.8 31.9
75 - 79 88.0 71.2 99.4 72.1 120.0 93.0 70.0 60.9 85.2 49.7 6S.3 53.2 SI .7 53.2
80 - S4 137.3 129.2 167.0 109-0 214.2 147.9 110.9 98 .3 121.1 120.7 126.S 122.2 154.1 92. 5
8S 237.9 203.9 284.4 189.8 324.4 242.7 205.8 172.1 209.2 175.9 229.4 215.3 196.1 169.7
S ourc e : C a lc u l a t e d  from (1) 1972-1974 v i t a l  s t a t i s t i c s  R e po r t s ,  Ce n t r a l  S t a t i s t i c a l  O r g a n i s a t i on
and the  D i r e c t o r a t e  o f  He a l th ,  Rangoon, Burma.
(2) 1973 P o pu la t i on  Census o f  Burma, Immigra t ion  and Manpower Depar tment ,  Rangoon, Burma.
.-c  V '. - - . .............  v - o r > . T —;•••> .* '
Appendix 2.4(b)
Age Specific Death Rates by State for Males and Females
116.
Urban Burma, 1972-1974
Age Group Shan Arakan Mon Karen Kachin Chin Kay ah
M F M F M F M F 15 F M F M F
0 65.8 50.4 27.5 1S.1 79.9 68.8 47.6 38.3 63.9 53.8 27.6 25.1 37.3 50.6
1 - 4 12.2 12.1 7.9 7.5 15.6 16.8 10.8 9.5 20.0 16.5 5.7 5.2 7.8 9.3
5 - 9 4.3 3.6 6.5 7.5 4.1 4.5 3.3 3.7 5.8 5.7 2.9 1.4 3.9 4.1
10 - 14 2.6 1.9 3.7 2.8 2.1 1.6 l.S 2.5 3.1 3.8 0.5 0.6 2.6 2.2
IS - 19 3.8 2.8 3.2 3.2 2.7 1.7 4.1 2.3 5.1 5.3 1.1 1.8 4.7 2.5
20 - 24 S .3 4.1 3.6 4.1 3.7 3.5 3.8 4.2 6.3 4.8 2.3 2.3 S . 3 3.1
25 - 29 5.3 4.6 5.3 5.1 4.0 3.4 6.1 5.2 6.7 5.0 0.0 2.6 2.0 5.4
30 - 34 6.5 5.8 7.5 4.9 5.3 5.6 3.4 8.2 10.1 9.2 4.7 2.9 9.1 4.7
35 - 39 8.5 5.8 9.4 5.3 8.4 6.6 9.4 2.9 12.8 7.8 1.1 4.3 7.4 9.3
40 - 44 14.9 9.8 10.6 5.6 10.3 8.7 13.6 9.9 17.7 8.2 9.6 6.7 12.9 10.1
45 - 49 14.9 9.0 10.2 7.4 13.5 10.5 9.4 9.2 22.3 9.5 9.3 5.7 18.9 9.3
50 - 54 23.4 10.2 19.1 6.8 19.. 0 13.4 12.6 8.9 31,1 15.6 16.8 6.3 22.3 7.5
55 - 59 22.8 13.0 17.1 9.7 22.9 15.1 15.9 15.8 32.5 15.9 18.9 13,2 23.1 14.8
60 - 64 38.4 18.2 24.9 12.8 35.2 22.S 32.2 25.8 44.7 19.7 27.5 11.2 25.0 6.1
65 - 69 41.3 26.5 27.7 17.7 - 43.5
4
34.7 34.1 22.6 50.4 24.5 46.5 31.2 26.0 9.4
70 - 74 SI .4 30.0 36.6 21.0 65.5 49.6 42.6 43.8 74.0 31.S 41.6 34.8 38.9 25.2
75 - 79 71.0 47.8 S5 .6 31.2 94.2 73.2 40.4 38.8 92.3 58.3 79.6 0.0 123.1 29.5
80 - 84 104.3 43.3 58.8 54.7 131.1 99.5 69.6 35.8 71.0 92.2 108.5 74.4 0.0 0.0
85* 105.7 83.1 70.9 65.3 237.6 205.5 54.5 75.6 126.7 92.6 91.8 0.0 79.1 86.2
Source: Calculated from (1) 1972-1974 vital Statistics Reports, Central Statistical Organisation
and the Directorate of Health, Rangoon, Burma.
(2) 1973 Population Census Report of Burma, Iraaigration and Manpower Department, 
Rangoon, Burma.
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Appendix 2 .4 (c )
Age S p e c i f i c  Death  Rates  f o r  Both Sexes
Urban Burma, 1972/74-1978
Age Group Age S p e c i f i c  Death Ra tes  Per P ercen tage  Change
1000 P o p u la t i o n
1972/74* 1978 1972/74 - 1978
0 63.1 38.0 - 39.8
1 - 4 10.8 9 .3 - 13.9
5 - 9 3.2 2.8 - 12.5
10 - 14 1.6 1.4 - 12.5
15 - 19 2.2 2.1 - 4 .5
20 - 24 2.8 2.8 + 0.0
25 - 29 3.2 3.5 + 9.4
30 - 34 4 .3 3 .9 - 0.1
35 - 39 5 .8 4 .8 - 9 .3
40 - 44 8.0 6 .5 - 18.8
45 - 49 10.3 9 .6 - 6 .8
50 - 54 14.5 12.7 - 12.4
55 - 59 18.8 17.7 - 5.9
60 - 64 28.6 26.5 - 7.3
65 - 69 37.8 36 .0 - 4 .8
70 - 74 57.8 56.2 - 2.8
75 - 79 82.2 88 .8 + 8 .0
80 - 84 132.4 143.8 + 8 .6
85 + 209.1 295.1 + 41.1
* 1972, 1973, 1974 3 y e a r s  average  d a t a
S o u rc e : C a l c u l a t e d  from (1) 1972-1974 and 1978 V i t a l  S t a t i s t i c s
R e p o r t s ,  C e n t r a l  S t a t i s t i c a l  O r g a n i s a t i o n  and t h e  D i r e c t o r a t e  
of  H ea l th ,  Rangoon, Burma.
(2) 1973 P o p u la t io n  Census o f  Burma, Immigrat ion and Manpower 
Department,  Rangoon, Burma.
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Appendix 3 ,1
Cause c f  Death C l a s s i f i e d  linder 17 Major H ead in g s , 
Urban Burma. 1965-1978
Major C la s s  and ICD A bbrev ia ted  
B L i s t  Nusber
A bso lu te  Number P e rcen tag e  t o  
T o ta l  Causes
1965 1973 1978 1965 1973 1973
I I n f e c t i v e  and p a r a s i t i c  
d i s e a s e s  - B 1-B 13 5568 9911 10954 10.3 17.1 1 9 .C
II Neoplasms - B 19-B 20 1575 2374 2157 3.0 4.1 3.7
I I I E n docr ine ,  N u t r i t i o n a l  and 
m e tab o l ic  d i s e a s e s  - B 21-3 22 957 1357 1547 1.8 2.3 2.7
IV Blood and b lood forming 
o rgans  - B 23 1194 819 633 2.2 1.4 1.1
VI D ise ases  o f  nervous  system 
and se nse  o rg an s  - B 24 195 220 220 0.4 0 .4 0 .4
VII D ise ases  o f  c i r c u l a t o r y  
sys tem - B 25-B 30 2131 4447 4740- 4 .0 7 .7 8 .2
VIII D iseases  o f  r e s p i r a t o r y  
system - B 31 - B 33 6970 6240 6643 12.9 10.8 11.5
IX D ise ases  o f  d i g e s t i v e  
system - B 34-B 37 798 1041 1084 1.5 1.8 1.9
X D ise a se s  o f  g e n i to  u r i n a r y  
system - B 38-B 39 501 322 313 0 .9 0 .6 0 .5
XI C o m plica t ion  o f  c h i l d b i r t h  and 
puerperium - B 40-B 41 425 321 272 0 .8 0 .5 0.5
XIV C o n g e n i ta l  anom alies  - B 42 129 154 127 0 .2 0.3 0 .2
XV C e r t a in  causes  o f  m o r t a l i t y  
in e a r l y  in fa n c y  - B 43-B 44 4455 2578 2210 8 .3 4 .5 3 .9
XVI Symptoms and i l l - d e f i n e d  
c o n d i t i o n s  - B 45-B 46 25516 25107 24 257 4 7 .3 43 .5 42.1
EXVII A c c id e n ts ,  p o iso n in g  and 
v io le n c e  - BE 47-BE 50 1953 2840 2450 3.6 4 .9 4 .3
T o ta l Causes - B 1-BE 50 53991 57740 57617 100.0 100.0 100.0
S o u rc e : C a lc u la te d  from 1965, 1973,-1978 V i t a l  S t a t i s t i c s  R e p o r t s ,  C e n tr a l  S t a t i s t i c a l
O r g a n i s a t i o n  and th e  D i r e c t o r a t e  o f  H e a l th ,  Rangoon, Burma.
+■+■* w *»* >»» *> • •- r
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Appendix 3 .2
I n f a n t  Deaths by 14 Leading Causes 
Urban Burma, 1965-1978
Causes and ICD A bbrev ia ted Percen tage to  Tota l Causes
B L i s t  No. 1965 E973 1978
1. Pneumonia - B 32 18.8 15.9 19.1
2. Other  cau s es  o f  p e r i n a t a l  
m o r t a l i t y  - B 43 19.1 25.1 23.8
3. A l l  o t h e r  i n f e c t i v e  and 
p a r a s i t i c  d i s e a s e s  - B 18 7.7 5 .2 7.1
4. E n t e r i t i s  and o t h e r  d i a r r h o e a l  
d i s e a s e s  - B 4 4 .4 8.5 8.5
5. B i r t h  i n j u r y ,  d i f f i c u l t  l a b o u r ,  
e t c .  - B 43 3 .8 2.0 2.7
6. B r o n c h i t i s  and Asthma - B 33 0.9 0.4 0.6
7. Anaemias - B 23 0.6 0.2 0 .2
8. M e n in g i t i s  - B 24 0 .3 0.5 0.6
9. Other  t u b e r c u l o s i s ,  i n c lu d in g  
l a t e  e f f e c t s  - B 5,  B 6 0 .3 0 .3 0.4
10. I n t e s t i n a l  o b s t r u c t i o n  and 
h e r n i a  - B 36 0.2 0.4 0.5
11. D ip h t h e r i a  - B 8 0 .2 0.2 0.1
12. Measles - B 14 0 .2 0.2 0.3
13. B a c i l l a r y  D ysente ry  and 
am oebias is  - B 3 0.1 Nil 0.02
14. O ther  form o f  h e a r t  d i s e a s e s  
B 29 0.1 0 .3 0.6
T o ta l  causes  in  a b s o l u t e  number 
B1 - BE 50 15640 9835 8356
Source :  C a l c u l a t e d  from 1965, 1973, 1978 v i t a l  S t a t i s t i c s  Repor ts ,
C e n t r a l  S t a t i s t i c a l  O r g a n i s a t i o n  and t h e  D i r e c t o r a t e  o f  
H ea l th ,  Rangoon, Burma.
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Appendix 4 . 2 ( a )
E s t i m a t io n  o f  M o r t a l i t y  by Brass Growth Balance Equat ion  
f o r  Urban Burma Males, 1972-1974
Age
Group P o p u la t io n Deaths
P ro p o r t i o n s  
o f  Persons  
Under 
Age (x)
P r o p o r t i o n s  
o f  Deaths 
Under 
Age (x)
P o p u la t io n
R a t ios
Death
Rates
0- 4 510202 9620 .1493 .3070 .0338 . 0075
5- 9 473193 1 1326 .2878 .3493 .0369 .0084
10-14 423436 672 .4118 .3707 . 0395 .0098
15-19 370454 785 .5202 .3958 .0410 .0116
20-24 301542 767 .6085 .4202 .0401 .0136
25-29 235403 716 .6774 .4431 .0403 .0158
30-34 208651 849 .7385 .4702 .0457 .0186
35-39 199468 1148 .7969 .5068 .0535 .0223
40-44 171629 1457 .8471 .5533 .0598 .0268
45-49 140679 1535 .8883 .6023 .0686 .0327
50-54 121224 1938 .9238 .6641 .0819 ,0404
55-59 92019 1887 .9507 . 7243 .0950 .0513
60-64 68038 2138 .9706 .7926 .1135 .0647
65-69 45969 1863 .9841 .8520 .1397 .0852
70-74 30134 1830 .9929 .9104 . 1839 .1154
75-79 14614 1231 .9972 .9497 ,2175 .1623
80-84 6526 898 .9991 .9783
85 + 3193 679
r  = 2.3 f  = 1.43 k = 1_f
Completeness o f  r e g i s t r a t i o n  ’K1 70,1 p e r  cen t
127.
Appendix 4.2(b)
Estimation of Mortality by Brass Growth Balance Equation
for Urban Burma Females, 1972-1974
Age
Group Population Deaths
Proportions 
of Persons 
Under 
Age (x)
Proportions 
of Deaths 
Under 
Age (x)
Population
Ratios
Death
Rates
0- 4 498229 8707 .1464 .3290 .0332 .0061
5- 9 464742 1322 .2831 .3789 .0359 .0067
10-14 410670 500 .4038 .3978 .0383 .0079
15-19 366245 643 .5114 .4221 .0395 .0092
20-24 291003 666 .5970 .4473 .0379 .0107
25-29 228665 610 .6642 .4703 .0380 .0123
30-34 205201 716 .7245 .4974 .0428 .0142
35-39 196141 881 .7821 .5306 .0499 .0168
40-44 173754 981 .8332 .5677 .0556 .0202
45-49 141675 1023 .8749 .6064 .0623 .0245
50-54 123350 1192 .9111 .6514 .0724 .0305
55-59 95546 1232 .9392 .6979 .0833 .0387
60-64 76689 1540 .9617 .7561 .1019 .0496
65-69 55952 1550 .9782 .8147 .1289 .0661
70-74 39703 1759 .9899 .8811 .1725 .0912
75-79 19794 1282 .9957 .9296 .2011 .1269
80-84 9750 1016 .9985 .9680
85+ 4941 848
r = 2.3 f = 1.62 k = j
Completeness of registration ' K' = 61.8 per cent.
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Appendix 4 . 2 ( e )
E s t im a t io n  o f  M o r t a l i t y  by P re s to n  and H i l l  Method
1 3 0 .
f o r  Urban Burma Males,  1972-1974
Age
Tota l  Urban 
P o p u la t io n
All  Repor ted  
Deaths
P r o p o r t i o n  
o f  Deaths
d(a)
Mid -Poin t
o f
I n t e r v a l  
(a)
d(a)  x e ^  
r  = 0.023
0 94035 5725 .1827 0 .3 .1840
1- 4 416167 3896 .1243 3.0 .1332
5- 9 473193 1326 .0423 7.5 .0503
10-14 423436 672 .0214 12.5 .0285
15-19 370454 785 .0251 17.5 .0375
20-24 301542 767 .0245 22.5 .0411
25-29 235403 716 .0229 27.5 .0431
30-34 208651 849 .0271 32.5 .0572
35-39 199468 1148 .0366 37.5 .0867
40-44 171629 1457 .0465 42 .5 .1236
45-49 140679 1535 .0490 47.5 .1461
50-54 121224 1938 .0618 52.5 .0267
55-59 92019 1887 .0602 57.5 .2259
60-64 68038 2138 .068 2 62.5 .2871
65-69 45969 1863 .0594 67.5 .2806
70-74 30134 1830 .0584 72.5 .3095
75-79 14614 1231 .0393 77.5 .2336
80-84 6526 898 .0287 82.5 .1914
85 + 3193 679 .0217 88.46 .1660
T o ta l 3416374 31340 2.8321
Crude Death Rate = 313403416574 .00917346
E s t im a ted  Completeness o f  Death
. . . . .  ( 2 .8321 -1 ) ( .00917346)R e g i s t r a t i o n  = --------------- ^^3-------------- ~  x 100
= 73 pe r  c en t
Source :  C a l c u l a t e d  from (1) 1972-1974 V i t a l  S t a t i s t i c s  Repor t ,  C en t ra l
S t a t i s t i c a l  O r g a n i s a t i o n  and the  D i r e c t o r a t e  o f  H ea l th ,  
Rangoon, Burma
(2) 1973 Census R epo r t ,  Immigrat ion  and Manpower Department,  
Rangoon, Burma.
1 3 1 .
Appendix 4 . 2 ( f )
E s t i m a t io n  o f  M o r t a l i t y  by P re s to n  and H i l l  Method 
f o r  Urban Burma Females,  1972-1974
Age
T o ta l  Urban 
P o p u la t i o n
All  Reported 
Deaths
P r o p o r t i o n  
o f  Deaths
d (a )
Mid-Point
o f
I n t e r v a l
(a)
d(a )  x e ^  
r  = 0.023
0 92106 4691 .1772 0.3 .1784
1- 4 406123 4016 .1517 3.0 .1625
5- 9 464742 1322 .0500 7.5 .0594
10-14 410670 500 .0189 12.5 .0252
15-19 366245 643 .0243 17.5 .0363
20-24 291003 666 .0252 22.5 .0423
25-29 228665 610 .0231 27.5 .0435
30-34 205201 716 .0271 32.5 .0572
35-39 196141 881 .0333 37.5 .0789
40-44 173754 981 .0370 42.5 .0983
45-49 141675 1023 .0386 47.5 .1151
50-54 123350 1192 .0450 52.5 .1505
55-59 95546 1232 .0465 57.5 .1745
60-64 76689 1540 .0582 62.5 .2450
65-69 55952 1551 . 0586 67.5 .2768
70-74 39703 1759 .0665 72.5 .3524
75-79 19794 1282 .0484 77.5 .2877
80-84 9750 1016 .0384 82.5 .2561
85+ 4941 848 .0320 88.46 .2448
T o ta l 3402050 26469 2.8849
Crude Death Rate = 264693402050 .0077803
Es t imated  Completeness o f  Death 
R e g i s t r a t i o n  = (2-' 8849- ; »  •00778C3) x 100
= 64 p e r  cen t
S o u rc e : C a l c u l a t e d  from (1) 1972-1974 V i t a l  S t a t i s t i c s  Repor t s ,  C e n t ra l
S t a t i s t i c a l  O r g a n i s a t i o n  and t h e  D i r e c t o r a t e  o f  H ea l th ,
Rangoon, Burma.
(2) 1973 Census R ep o r t ,  Immigrat ion and Manpower Department ,  
Rangoon, Burma.
Appendix 4.2 (g)
Estimation of Mortality by Courbage and Fargues Method
132.
for Urban Burma Males, 1972-1974
a b i(a,b)
Death Rate at Ages 
Above a
Rate of Under- 
Registration
Correction
Factor
(1) (2) (3)
Adjusted 
m(a + )
(4)
Registered 
m(a +)
(5) (6)- (4)
(7) =
1 j (5)
1 50 .4866 12.6 7.7 38 .9 1.6
1 60 .3373 13.4 7.7 42.5 1.7
5 50 .5738 12.1 7.5 38.0 1.6
5 60 .3977 13.5 7.5 44.4 1.8
Appendix 4.2(h)
Estimation of Mortality by Courbage and Fargues Method 
for Urban Burma Females, 1972-1974
a b i(a,b)
Death Rate at Ages 
Above a
Rate of Under- 
Registration
Correction
Factor
(1) (2) (3)
Adj usted 
m (a +)
(4)
Registered 
m(a +)
(5) _ (4)- (5) (6) ' (4) (7) = (4) U) (5)
1 50 .4785 12.6 6.6 47.6 1.9
1 60 .3672 11.9 6.6 44.5 1.8
5 50 .5866 11.8 6.1 48.3 1.9
5 60 .4502 12.5 6.1 51.2 2.0
133.
Appendix 4 . 2 ( i )
E s t im a t io n  o f  M o r t a l i t y  by C a r r i e r  Method 
f o r  Urban Burma Males 1972-1374
Age
(1)
D a , b  
(2)
Mid
I n t e r v a l
(3)
E s t im a te  o f  
( l - r ) a *b 
r  = .023
(4)
D a ,b  
X lT rJ a .b
( 2 ) : (4 )» (5 )
(5)
Sum o f  C o l .5 
Cumulative 
from Bottom
(6)
e x ( i 1 * 10000) 
(7)
1-14 5894 £ 4 .9111 6469 84371 ico o o c j tp
15-44 S722 29.5 .5034 11367 77502 9233(<!15)
45* 13999 67 .2104 66535 66533 7886(A45)
Note: T o ta l  u rban  p o p u la t i o n  and a l l  r e p o r t e d  d e a th s
From Coale and Demeny L ife T ab le , .M oda l West
W *
Level • !
A = 100,000 *1 = 10,000
*1 *15 *45 *15 *4 5
14 55.56 87S47 79734 64 599 9108 7379
15 57.29 88864 82018 67936 9230 764S
16 59.02 90143 84234 71283 9344 7903
17 60.78 91379 86377 74627 9453 8167
1. Observed £.(. * 9233, f a l l s  i n  l e v e l  15 .03 o f  Coale and Demeny L if e  T a b le ,  Model West and
va lue  i s  57 .34
2. Observed » 7886, f a l l s  in  l e v e l  15 .92 o f  Coa le  and Demeny L i f e  T a b le ,  Model West and 
e°  v a lu e  i s  58.88
Source:  C a lc u la te d  from 1972-74 V i t a l  S t a t i s t i c s  R eports  p u b l i s h e d  by the C e n t r a l  S t a t i s t i c a l
O r g a n i s a t i o n  and th e  D i r e c t o r a t e  o f  H e a l th ,  Rangoon, Burma.
Appendix 4.2(j)
Estimation of Mortality by Carrier Method 
for Urban Burma Females 1272-1974
Age D a,b Mid
Interval
Estimate of 
(l-r)a*b * 
r * .023
D a ,b 
(;-r)a-6
(2):(4)-(5)
Sum of Ccl.5 
Cumulative 
from Bottom
= 10000)
(1) (2) (3) (4) (5) (6) (7)
1-14 5838 4 .9111 6408 6972S lOOOOCij)
15-44 4497 * 29.5 .5034 8933 63320 90S1(£1S)
45* 11443 *67 .2104 54387 54387 7800(A45)
Not e: Total urban population and all reported deaths
From Coale and Deraeny Life Table,' Model West
Level ^o
i -0 100,000 *1 ■» 10,000
*1 lis *45 *15 *45
13 55.66 38169 78771 63656 8934 7220
14 57.65 89452 81387 67138 9098 7S05
15 59.63 90661 83740 7C686 9236 7797
16 61.59 91823 85980 74175 9364 3078
1. Observed * 9081 falls in level 13.89 of Coale and Dcmeny Life Table, Model West and 
e° value is 57.43
2. Observed * 7800 falls in level 15.01 of Coale and Deneny Life Table, Model West and 
e° value is 59.65
Source: Calculated fron 1972-1974 Vital Statistics Reports published by the Central
Statistical Organisation and the Directorate of Health, Rangoon, Buro3.
135 .
Appendix 4 .3 ( a )
E s t im a t io n  o f  M o r ta l i ty  by Brass Growth Balance E quation  Method 
f o r  Union o f  Burma Males f o r  1972-1974
Age
Group P o p u la t io n Deaths
P ro p o r t io n s  
o f  Persons  
Under 
Age (x)
P ro p o r t io n s  
o f  Deaths 
Under 
Age (x)
P o p u la t io n
R atios
Death
R ates
0- 4 2127734 9620 .1524 .3070 .0347 .0018
5- 9 1975913 1326 .2939 .3493 .0379 .0021
10-14 1761969 672 .4201 .3707 .0396 .0024
15-19 1442923 785 .5234 .3958 .0387 .0028
20-24 1135581 767 .6048 .4202 .0366 .0033
25-29 884402 716 .6681 .4431 .0367 .0038
30-34 815471 849 .7265 .4702 .0422 .0043
35-39 794586 1148 .7834 .5068 .0504 .0051
40-44 730791 1457 .8357 .5533 .0571 .0061
45-49 579833 1535 .8773 .6023 .0640 .0073
50-54 517465 1938 .9143 .6641 .0756 .0088
55-59 387127 1887 .9421 .7243 .0879 .0107
60-64 323737 2138 .9652 .7926 .1109 .0134
65-69 214634 1863 .9806 .8520 .1361 .0171
70-74 155791 1830 .9916 .9104 .1906 .0240
75-79 68884 1231 .9966 .9497 .2126 .0329
80-84 33019 898 .9989 .9783
85 + 14913 679
r  = 2 .3 f  = 6 .57 K 4
Completeness o f  R e g i s t r a t i o n  f K T 15,2  p e r  c e n t
1 3 6 .
Appendix 4 .3 (b )
E s t im a t io n  o f  M o r ta l i ty  by Brass Growth Balance E qua tion  Method 
f o r  Union o f  Burma Females f o r  1972-1974
Age
Group P o p u la t io n Deaths
P ro p o r t io n s  
o f  Persons 
Under 
Age (x)
P ro p o r t io n s  
o f  Deaths 
Under 
Age (x)
P o p u la t io n  
R a t io s
Death
R ates
0- 4 2106443 8707 .1492 .3290 .0338 .0015
5- 9 1952588 1322 .2874 .3789 .0365 .0016
10-14 1719193 500 .4092 .3978 ,0384 .0019
15-19 1488063 643 .5145 .4221 .0388 .0022
20-24 1172906 666 .5976 .4473 .0367 .0026
25-29 911147 610 .6621 .4703 .0369 .0029
30-34 849280 716 .7223 .4974 .04 21 .0034
35-39 800144 881 .7789 .5306 .0493 .0040
40-44 739461 981 .8313 .5677 .0553 .0048
45-49 579259 1023 .8723 .6064 .0613 .0058
50-54 526239 1192 .9096 .6514 .0721 .0072
55-59 394404 1232 .9375 .6979 .0830 .0091
60-64 338221 1540 .9615 .7561 .1047 .0119
65-69 231513 1550 .9778 .8147 .1294 .0157
70-74 173426 1579 .9901 .8811 .1802 .0226
75-79 77890 1282 .9956 .2996 .1944 .0303
80-84 41799 1016 .9986 .9680
85+ 19763 848
r  = 2.3 f  = 7.01 K " I
Completeness o f  R e g i s t r a t i o n  ’ K 14.3 p e r  cen t
Age
0
5
10
15
20
25
30
35
40
45
50
55
60
65
70
75
80
85+
137 .
Appendix 4 .3 (c )
E s t im a t io n  o f  M o r ta l i ty  by P re s to n -C o a le  Method
f o r  Union o f  Burma Males f o r  1972-1974
P(x,x+4) D (x,x+4)
P o p u la t io n  
x and Over
Deaths x 
and Over
P o p u la t io n  
P ro p o r t io n s  
x and Over
P r o p o r t io n  
o f  D eaths 
x and Over
2127734 9620 13962773 31339 1.00000 1.00000
1975913 1326 11835039 21719 0.84761 0.69303
1761969 672 9859126 20393 0.70610 0.65072
1442923 785 8097157 19721 0.57991 0.62928
1135581 767 6654234 18936 0.47657 0.60423
884402 716 5518653 18169 0.39524 0.57976
815471 849 4634251 17453 0.33190 0.55691
794586 1148 3818780 16604 0.27350 0.52982
730791 1457 3024194 15456 0.21659 0.49319
579833 1535 2293403 13999 0.16425 0.44670
517465 1938 1713570 12464 0.12272 0.39772
387127 1887 1196105 10526 0.08566 0.33588
323737 2138 808978 8639 0.05794 0.27566
214634 1863 485241 6501 0.03475 0.20744
153791 1876 270607 4638 0.01938 0.14799
68884 1262 116816 2762 0.00837 0.08815
33019 855 47932 1501 0.00343 0.04789
14913 646 14913 646 0.00107 0.02062
r  = 2 .3  f  = 5 .57  K = F
Com pleteness o f  R e g i s t r a t i o n  ’K’ = 18 p e r  cen t
Age
0
5
10
15
20
25
30
35
40
45
50
55
60
65
70
75
80
85+
138 .
Appendix 4 . 3 (d)
E s t im a t io n  o f  M o r ta l i ty  by P re s to n -C o a le  Method
f o r  Union o f  Burma Females f o r  1972-1974
P o p u la t io n
P(x,x+4) D(x,x+4) x and Over
2106443 8707 14121739
1952588 1322 12015296
1719193 500 10062708
1488063 643 8343515
1172906 666 6855452
911147 610 5682546
849280 716 4771399
800144 881 3922119
739461 981 3121975
579259 1023 2382514
526239 1192 1803255
394404 1232 1277016
338221 1540 882612
231513 1550 544391
173426 1905 312878
77890 1388 139452
41799 879 61562
19763 733 19763
Deaths x 
and Over
P o p u la t io n  
P ro p o r t io n s  
x and Over
P ro p o r t io n  
o f  Deaths 
x and Over
26468 1.00000 1.00000
17761 0.85084 0.67104
16439 0.71257 0.62109
15939 0.59083 0.60220
15296 0.48545 0.57791
14630 0.40240 0.55274
14020 0.33788 0.52970
13304 0.27774 0.50264
12423 0.22108 0.46936
11442 0.16871 0.43230
10419 0.12769 0.39365
9227 0.09043 0.34861
7995 0.06250 0.30201
6455 0.03855 0.24388
4905 0.02216 0,18532
3000 0.00987 0.11336
1612 0.00436 0.06091
733 0.00140 0.02771
r  = 2.3 f  = 6.52
Completeness o f  R e g i s t r a t i o n  'K ? 15.3 p e r  cen t
01
5
10
15
20
25
30
35
40
45
50
55
60
65
70
75
1 3 9 .
Appendix 4 .4
P r o b a b i l i t y  o f  Dying [rflx) f o r  Urban Burma 
Males and Females f o r  1972-1974
Observed rrx
Male Female
Smoothed rflx
Male Female
05650 .04867 .08974 .07762
04144 .04360 .03843 .04935
01590 .01609 .01238 .01309
00907 .00694 .00811 .00684
01190 .00995 .01216 .00917
01453 .01287 .01732 .01291
01704 .01487 .01977 .01596
02329 .01957 .02354 .01946
03225 .02528 .03000 .02413
,04691 .03180 .03990 .02882
06012 .04024 .05470 .03643
,08706 .05358 .07694 .04819
,10999 .07027 .10833 .06934
.16368 .10676 .15582 .10255
.20584 .14576 .22319 .15694
.29410 .22101 .31011 .23118
.38387 ,30887 .41193 .32389
.55144 .45103 .52631 .45353
C a lc u la te d  from 1972-1974 V i t a l  S t a t i s t i c s  R ep o r t ,  C e n t ra l  
S t a t i s t i c a l  O rg a n is a t io n  and th e  D i r e c t o r a t e  o f  H e a l th ,  
Rangoon, Burma.
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